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What the Label Means 


HE Diphtheria Antitoxin that 

bears the Parke, Davis & Com- 
pany label is a highly concentrated 
product that contains a minimum of 
total solids. 


It is given a three-year dating, and 
to make unsparing compensation for 
a possible shrinkage of antitoxic 
power we add a 40% excess to the 
number of units indicated by the 
label. Thus a package represented as 
one of 10,000 units actually contains 
14,000 units at the time of marketing. 


When you inject our Diphtheria 
Antitoxin you may do so with the 
assurance that you are employing a 
product which is unsurpassed in 
refinement, potency, concentration, 


absorbability and purity. 


Parke, Davis & Co. 
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PRIMARILY 


ELIXIR LACTOPEPTINE acts as a prompt and efficient 


digestive aid throughout the alimentary tract. 


harsh drug 


But as a vehicle it occupies a place of equal distinction. 
For when the stomach rebels and will no longer tolerate KI or other 


ELIXIR LACTOPEPTINE overcomes the difficulty and makes 


possible a continuation of treatment. 


ELIXIR LACTOPEPTINE renders disagreeable and irritact drugs 


PLEASING to the eye -ACCEP TABLE to the palate 
GRATEFUL to the stomach. 


THE ORIGINAL MULTIPLE ENZYME PRODUCT 
THE NEW YORK PHARMACAL ASSOCIATION 


YONKERS, N. Y. 
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NON-TUBERCULOUS PYELONEPHRITIS.* 
By ArtTHuR H. Crossie, M.D., Boston. 


Unper this heading I will consider the sup- 
purative diseases of the kidney,—pyelitis, pye- 
lonephritis, and pyelonephrosis. Personally, I 
feel that a simple pyelitis is very rare. Most 
cases that are called pyelitis are really pyelone- 
phritis, that is, the inflammation is not con- 
fined to the lining of the kidney pelvis, but ex- 
tends up the tubules. Take the so-called pye- 
litis of children. I feel very sure that this is 
practically always a pyelonephritis; the same 
is true of pyelitis of pregnancy. 

Pyelonephritis is a much more common disease 
than most of us realize. I have made no at- 
tempt to tabulate its frequency, but I picked 
up at random, one hundred of my histories 
that were laid aside to be filed and found that 
in this hundred eases there were eighteen cases 
of pyelonephritis. 

There are all grades and degrees of pyelone- 
phritis, varying all the way from the person 
whose only symptom may be slight burning on 
micturition and only an occasional leucocyte 
in the urine up to the person who has profoun‘] 
prostration, with chills and fever and much 
pus and bacteria in the urine. 


* Read before the New Bedford Medical Society, New Bedford, 
Mass., April 11, 1921. 
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PYELONEPHRITIS AND WHAT IS ITS 
ETIOLOGY ? 


Pyelonephritis is a diffuse inflammatory proc- 
ess in the kidney due to the invasion of a 
microorganism. The inflammation affects, as a 
rule, the lining of the pelvis of the kidney and 
the kidney tubules extending frequently all the 
way to the cortex, but rarely affecting the glom- 
eruli. In the severe cases, there are multiple 
pin-point abscesses, as you may well see in the 
kidney that I present for inspection and also 
on the lantern slides. In this specimen you can 
see that the lining of the pelvis is thickened 
and there are small abscesses all through the 
kidney and on the kidney surface. Pyelone- 
phritis, or ‘‘infeetious nephritis,’’ as Mallory 
prefers to eall it, differs very markedly from 
acute Bright’s disease, both pathologically and 
clinically. In Bright’s disease, the glomeruli 
are attacked, whereas in pyelonephritis they are 
spared. This is the reason why the symptoms 
are so different and the prognosis, as I will 
show later, is so much better. In Bright’s dis- 
ease, the function of the kidney is much more 
disturbed, leading to oedema, which is not 
seen in pyelonephritis, unless the process is 
very advanced and the destruction of the kid- 
ney tissue is great. 

In the ordinary case of acute pyelonephritis, 
there is little or no destruction of kidney tis- 
sue, and pyelograms are negative. If, however, 
there is obstruction to the outflow of urine, 
either something such as an aberrant vessel or 
\a deformed kidney pelvis that prevents the 
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ACUTE HEMATOGENOUS KIDNEY SHOWING MULTIPLE ARBSCFSSES. 














INTERIOR VIEW OF AcUTE HEMATOGENOUS KIDNEY SHOWING MULTI- 
PLE ABSCESSES, 











KINK IN URETER CaAvusiING HYDRONEPHROSIS, 


complete emptying of the kidney pelvis or ob- 
struction lower down, preventing the empty- 
ing of the bladder, the pyelonephritis will per- 
sist in repeated attacks until the pelvis and 
calyces become dilated and we have the condi- 


tion known as hydronephrosis and pyonephro- 
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sis. Continued obstruction of this sort will 
eventually lead to the entire destruction of the 
kidney. Theoretically, one would suppose that 
perinephrie abscess would be common in pyelo- 
nephritis, especially in a kidney such as the 
one shown tonight, where there are so many 
small abscesses on the surface of the kidney. 
On the contrary, the condition is rare with pye- 
lonephritis. My feeling is that perinephrie ab- 
cess is due to an infarct near the surface of the 
kidney and the abscess formed breaks through 
the cortex of the kidney rather than into the 
pelvis. This would account for the fact that 
so often in perinephrie abscess the urine has 


no leucoeytes and is sterile. 


Etiology. Almost any of the pus-producing 
organisms may cause the disease. The most 


/eommon one is the colon bacillus. The proteus 
ivulgaris is occasionally found, and this urea- 


splitting organism can produce a very foul 
pyelonephritis. There has been much discussion 
as to how the organisms reach the kidney, but 
[ think that most observers agree that for the 
most part they are blood borne. That an as 
cending infection may occur I am sure we must 


all admit, but I believe this is only possible im 
'ease of a much dilated ureter, due to back pres- 
‘sure of residual urine. We not infrequently 
'see such cases as one that I will show on the 
|sereen, where in taking cystograms the fluid in- 








jected, even if the amount is not large, runs 
up a ureter and fills the kidney pelvis. In the 
ease I will show on the sereen the man had had 
a tremendously overdistended bladder, due to 
a stricture, and the left ureter had become 
greatly dilated. With only 150 ¢.e. of barium 
solution in the bladder, the solution filled the 
left ureter and ran into the kidney pelvis. New 
it stands to reason that with an infected urine, 
such as these cases are apt to have, it would 
he perfectly possible for the infected bladder 
urine to bathe the renal pelvis. However, as I 
said before, it seems to me that the most logi- 
eal explanation of the souree of infection i 
from the blood stream. I think that many 
times the infection starts from the lower urin- 
ary tract and passes through the blood to the 
kidney. Take, for example, the chills and 
fever that one occasionally sees after the pas- 
sage of sounds. I think here the sound causes 
a break in the mucous membrane of the urethra 
and organisms are absorbed into the blood and 
pass to the kidney, giving an acute pyelo- 
nephritis. Of course, the lymph stream is a 
possible source, but it does not sound plausible 
to me. 

Under the etiology, it might be well to speak 
of some of the predisposing factors that lead to 
pyelonephritis. Lowered resistance frem over- 
work, lack of exercise, exposure, neglect of the 
bowels, ete., are apt to be factors. There is no 
doubt but colon bacilli and other organ- 
isms frequently find their way into t — blood 
stream from the intestine and other p’ 3, and 
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are excreted through the kidneys of healthy | 
people without the formation of lesions. If, | 


however, a person is below par, or if the kid- | , ; 
‘due to urethritis, obstruction of the outflow of 


neys themselves are below par, the bacteria 
may lodge and produce an inflammation. Any- 
thing that interferes with the outflow of urine 
from the kidney, such as kinked ureter causing 
hydronephrosis, stricture of the ureter, pres- 
sure on the ureter, such as you get in preg- 
naney, stone in the kidney or ureter, obstruc- 
tion to the outflow of urine from the bladder, 
causing back pressure of the kidney, renders 
a kidney very susceptible to infection. This is 
why pyelonephritis is such a common accom- 
paniment of strictures, obstructing prostates, 
pregnancy, ete. 

The symptoms of pyelonephritis depend en- 
tirely upon the severity of the inflammation. 
The only symptom may be slight burning on 
micturition. There are all grades, from the 
person with practically no symptoms up to the 
one with chills, fever and profound prostration. 
In a great many eases, the symptoms are en- 
tirely referable to the bladder. As a rule, the 
most prominent symptom is frequency. This 
may be so severe as to amount to strangury. I 
am sure that a great many times a diagnosis 


of ev <tis is made without complete investiga- | 


tion; . re the trouble is really a pyelonephritis. 


A primary cystitis is rare, in fact, I have a 
feeling that it never exists. I am sure that it 
always is secondary to a kidney infection or 


urine from the bladder, or stone or new growth 
in the bladder. Every case of cystitis, espe- 
cially in women, should be considered as sec- 
ondary to kidney infection until it is proved to 
the contrary. 

Pain in the kidney is a variable symptom. 
Even if the inflammation is very extensive, and 
one or both kidneys considerably enlarged, pain 
may not be a prominent symptom. If, how- 
ever, there is much pus and mucus passing 
down the ureter, the pain may be colicky and 
very severe, exactly the same pain produced 
by the passage of a calculus. I feel that some- 
times a ureter becomes completely blocked with 
pus and mucus. This, I think, accounts for the 
fact that sometimes when the patient is in 
greatest distress the urine may be clear, with 
only a few leucocytes present, whereas a few 
hours later, the patient may be much more 
comfortable and have a drop in temperature, 
and yet the urine be full of pus. 

Chills are frequent and often are the first 
sign of trouble. Frequently a person in ap 
parently good health is seized with a severe 
ehill and fever, with no other symptoms, and 
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the diagnosis is only made by examination of 
the urine and the findings of pus and bacteria. 
Often a person has recurring chills, and the 
condition is not infrequently mistaken for 
malaria. 

In the mild cases and in the chronic cases, 


there may be no fever, tut in the acute, severe | 


ones the temperature is elevated and is fre- 
frequently high, the evening temperature some: 
times rising as high as 105 


Hematuria is common in the acute stage of | 
It may amount only to micro- | 


the disease. 
scopie blood or it may be severe enough to 
make the urine look like pure blood. As a 
rule, the hematuria is of short 
About a year ago, 
forty-eight years of had been 


who 


age, 


in apparently good health, except that he was| 


He had had no 
waked out of a 


‘feeling tired and run down. 
urinary trouble. He was 


sound sleep by severe pain in the right side, a| 


chill and a desire to urinate. When he passed 
his urine, he noticed that it looked like pure 
blood. When I saw him, next morning, his 
urine was very bloody and he was having 
eolicky pains in his right side. My thought 
was renal calculus. He was sent to the hospi- 
tal, where x-rays were negative. Under forced 
fluids and alkalies, the blood soon disappeared. 


AND 


IN Lert KIDNEY HavING 





duration. | 
I saw a Catholic priest, | 


SURGICAL JOURNAL 


[OcTOBER 6, 1921 
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Urethral catheterization, done after the acute 
attack subsided, showed leucocytes and colon 
bacilli from both sides, more marked on the 
right. Pyelograms were negative. He quickly 
cleared up, and has had no further trouble. 
There is always pus in the urine in varying 
amounts. Casts may or may not be present, 
and sometimes pus casts are seen, but as a 
rule, there are few or no casts. The amount 
of albumin is not so great as in acute Bright’s 
disease, and the urine is not so seanty. 
Kramination. One thing that has often 
surprised me in cases of acute pyelonephritis is 
that the patient did not Iook sicker. I remem- 
ber, in particular, one girl in the early twen- 
ties, with the disease very acute, the right 
kidney large and slightly tender, with pus in 
the urine, and evening temperature up to 105° 
for a week, but at no time did she look or fec! 
sick. Her main complaint was that she wanted 
beefsteak, which was not allowed. I think this 
is very often the case, that during the early 
part of an attack the patient does not look so 
sick as one would expect from the bedside 
chart. This is often true in the pyelonephritis 
of children. Frequently there is little to show 
for the child being sick, except the temperature 
and the pus in the urine. I have just been ob- 
serving a woman with pyelonephritis of preg- 
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naney, who had an evening temperature of|made. I prefer, as a rule, to wait a few days 
103° to 104° each day for two weeks. After| before passing any instruments into the blad- 
the first two or three days, when she had chills} der. The reason for this is that it adds greatly 
and considerable pain, she did not feel sick|/to the patient’s discomfort. Most cases re- 
and did not look sick. It was only with great|spond so readily to treatment that this can 
difficulty that we were able to keep her in bed/|safely be done. Occasionally, one is seen who 
until her temperature dropped. On the other|is having so much colic from the passage of 
hand, a patient in which the process has been| pus and mucus that the passage of a catheter 
long continued, such as we get in some ecases| with gentle lavage of the kidney pelvis, will 
of pyelonephritis of pregnancy, may look very| give relief. Cystoscopiec examination during 
sick and have marked cachexia. In the severe|the acute stage may show a very marked eys- 
eases, this continues progressively witil the|titis. Frequently you get the so-called beef- 
uterus is emptied. steak bladder. This generally clears up as the 
If the amount of fluid taken in has_ been | Process in the kidney subsides. 
small, the tongue is apt to be dry and eoated.| Treatment. In the first place, remember 
Palpation may reveal some tenderness an‘ | that acute pyelonephritis tends to get well. It 
spasm over one or both kidneys. Sometimes in| is tremendously important to bear this in 
even a very acute case, there is none. Both|mind. I feel strongly that a great many so- 
kidneys are usually affected, though one, as a} called acute hematogenous kidneys are remove 
rule, more than the other. There is apt to he| that would get well if left alone. The process 
a little tenderness as the costovertebral angle,| is generally double, though, as I said before, it 
and this is an important place to feel, as it is| is usually worse on one side than the other, If 
here we would detect a perinephrie abscess. | one kidney is removed, it leaves an impaired 
Examination of the urine always shows pus| kidney on the other side. | will admit that 
and the offending organisms. As I have stated|When one cuts down on one of these acute 
before, casts may or may not be present. At| hematogenous kidneys it looks very bad, cov- 
: ; as it is with small yellow abscesses. Very 





some time during pyelonephritis, urethral cath- | ered 
eterization shculd be done and _ the divided | ‘arely one may become gangrenous and have to 
urine examined and eultured, and pyelogramsibe removed, but my feeling is that it is ex- 
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NORMAL KIDNEYS AFTER AN 
tremely rare. 
in 1906, must have run into a very severe epi- 
demic, and I am afraid it has influenced some 
surgeons to be too hasty about removing acute 
kidneys. I present to you, tonight, a sample 
of the acute hematogenous kidney that I ad- 
mit looks pretty bad, with its miliary abscesses 
all through the kidney substance and over the 
surface of the kidney. This kidney was re- 
moved several years ago by a very prominent 
Boston surgeon, and I remember that when ke 
saw the kidney cut open, he remarked that it 
was a good thing we operated early. The ov- 
eration was done on the second day of the at- 
tack. I feel perfectly sure that the patient | 
would have got well and would have a gooil 
functioning kidney on her right side today if! 
this kidney had been left in. Of course, not a) 
perfect kidney, for no one can conceive of the 
resolution of all those abscesses without some 
destruction of kidney tissue, but a useful kid-| 
ney, nevertheless, | 

I wish to present, also, in connection with| 
this kidney, the history and chart of a womai| 
with pyelonephritis of pregnancy. The infec-| 
tion in this woman started first on the left | 
side. She had chills and fever, and the left | 
kidney was enlarged and tender. After a few 
days the pain, tenderness and swelling disap- 
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Brewer, in the cases he reported | 


| thought 
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PYELONEPHRITIS. 


peared from the left side, and then the right 
kidney started up worse than the left. The pa- 
tient had frequent chills and pyrexia. There 
was considerable nausea and vomiting. She 
was steadily going down hill. She finally 
reached a point where it was evident that the 
only thing that could save her was emptying 
the uterus. As she was a Catholic, an abortion 
was not permitted. Finally, the spasm and 
tenderness over the right kidney was so great, 
that there was a question of there being a 
perinephrie abscess. Hoping that I might find 
this condition, and give her some relief, I cut 
down on the right kidney under novoeaine, and 
found no pus outside the kidney, but I did find 
a kidney that looked exactly like the one I have 
shown tonight. It was large, and the surface 
was covered with small yellow spots. It cer- 
tainly looked like a hopeless kidney. Knowing 
that the left kidney was infected, a nephrec- 
tomy was out of the question, even had I 
it advisable. I merely decapsulated 
the kidney and closed the wound with drain- 
age. She seemed to get a little relief from the 
operation, but nothing very marked. She still 
was failing and continued to do so until she 
miscarried. As soon as the uterus was emptied, 
her temperature fell, and her improvement was 
rapid. Within three weeks the urine, which 
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CHART OF PATIENT WITH ACUTE HEMATOGENOUS KIDNEY FOLLOWING 
OPERATION FOR SUSPENSION, 


CuarRT OF PATIENT WITH PYELONEPHRITIS OF PREGNANCY. 


I will cite another case and chart that rep- 
resents the so-called acute hematogenous kid- 
ney. A married woman of thirty-four, with no 
history of previous urinary trouble, was oper- 
ated on and had a suspension of the uterus and 
an appendectomy done. Six days after opera- 
tion, the patient had a chill, pain in the right 
_loin, and fever. I saw her the day after tie 
onset of the attack. She looked sick, her tem- 
perature was 103°, and she was having a good 
deal of pain in the region of the right kidney. 
Examination showed a much enlarged and ten- 
der right kidney. It was so much enlarged 
that it was evident the moment one looked at 
the abdomen. As the old saying goes, ‘‘it stuck 
out enough to hang your hat on.’’ As a matter 
of fact, it did. The urine had been examined 
and found to contain much pus. There was 
| considerable leucocytosis. When I was sent 
for, it was supposed that the kidney would have 
| to he removed. If I had operated, I am sure 





previously had contained a large amount of pus,/ I would have found a kidney similar to the 


had only a rare leucocyte. 


This is a typical| specimen I have shown. 


story of the severe pyelonephritis of pregnancy. | 
. . . . | 
[ am sure that when life is evidently in danger | 


the uterus should be emptied. I followed one 
ease of this sort where an abortion was not per- 
mitted, and the woman died. I believe that 
after the pyelonephritis has once started there 
is just enough pressure on the ureters to pre- 
vent the kidney from entirely clearing up un- 
til the pressure is removed. Of course, under 
proper treatment, many women go through to 
full term, but I do not believe the pyelone- 
phritis disappears until after the uterus is 
empty. 





foreed fluids, giving her 1000 e.c. of salt solu- 


I passed ureter cath- 
eters and found a free flow of turbid high-coi- 
ored urine from the right side, and clear urine 
from the left. It was evident that the kidney 
tissue was still active. The urine from the 
right showed many leucocytes, and cultures 
showed a profuse growth of colon bacilli. 
The left showed a rare leucocyte and a slight 
growth of colon bacilli, showing that the process, 
as it usually is, was double, although much 
worse on one side. At the time I first saw her, 
she was passing only about twenty ounces of 
urine in twenty-four hours. I started her on 
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tion by hypodermoclysis every eight hours, and 
all the fluid possible by mouth, until the out- 
put had been raised to 175 ounces in twenty- 
four hours. She at once began to show im-| 
provement and, as you can see on her chart, | 
the temperature gradually fell to normal and) 
the kidney diminished in size until at the time 
of her discharge from the hospital, the kidney | 
could hardly be felt. 


breath. It is well to inject three or four e.e. 
while the radiograph is being taken. This 
gives vou the excursion of the kidney and gen- 
erally reveals a kink, if there is one there. 

If no abnormality ean be found, most eases 
of chronic pyelonephritis can be improved and 
some cured by pelvie lavage. For this I form- 
erly used a fairly strong solution of silver ni- 

What I wish to bring out by the foregoing | ewe _ eee 4 teenage torr geting Merscinigginl 
cases is that the treatment of acute pyelone-| Chrome 212%. [ have had much better a 
phritis is not operative. As I will bring out sults with the mereurochrome. It is especially 
later, some cases of chronic pyelonephritis do | 3004 when the condition is really nothing 
need operative interference. more than a bacilluria. I have a woman in 



































































hundred. ounces in twenty-four hours. It 
well, at first, to get under way, especially 
severe cases, with hypodermoclysis. 


be confined to bed and kept on a bland diet. 
usually restrict meat at first. The diet 
not need to be so strict as in 
as the function of the kidney 
disturbed. It is important to 
open. 
fluids, but there are some things that help. 


lies are of help. The colon 
thrive in alkaline urine. 


becomes alkaline. After the acute stage 
passed, hexamethylenamine may be used. 
the infeetion is other than the colon bacillus, 
hexamethylenamine can be used from the start. 

As I mentioned elsewhere, if there is a great 
deal of renal colic, the passage of a urethral 
eatheter, with gentle lavage of the kidney pel- 
vis, often helps. 


pyelonephritis should be investigated, ureter 
eatheters should be passed and urine collected 
for examination from both sides, and pyelo- 
grams of both kidneys should be made. The 
reason for this is to discover whether there has 
been any destruction of the kidney and to dis- 
eover if there is any abnormality, such as a 
kinked ureter, or stone, or tumor, to prevent 
the process clearing up. Acute pyelonephritis 
tends to get well. If a case becomes chronie, 
there is generally some obstructive lesion to ac- 
eount for it. If in investigating a chronic ease, 
any obstruction to the flow of urine is discov- 
ered, it should be attended to, as there is dan- 
ger of complete destruction of the kidney if it 
is not. 


continuing. 
filling the kidney pelvis with 25% sodium bro- 
mide or thorium and taking an x-ray with the 
ureter catheter in. 
drawn three or four inches and another radio- 
graph taken with the patient holding a full 


The one most important thing in the treat-| 
ment of acute pyelonephritis is foreed fluids. [| 
am never satisfied until the output exceeds one 
is 
ii 
Until 
the temperature is normal, the patient should! 
[ 
does 
Bright’s disease, | 
is not so mueh 
keep the bowels 
Medieation is not so important as foreed | 
if 
the infection is by the colon bacillus, the alka- 
bacillus does not 
Large doses of potas- 
sium citrate should be given until the urine 
is 


It 


After the acute stage has passed, all cases of | 


An aberrant vessel kinking a ureter is| 
one of the most common eauses of pyelonephritis | 
These usually can be detected by | 


The catheter is then with- | 


mind who had an acute pyelonephritis eleven 
years ago. Ever since, she has had frequent 
and painful micturition. The urine from each 
kidney showed only a rare leucocyte, but a pro- 
fuse growth of colon bacilli. Pyelograms were 
negative. After two treatments, at intervals 
of three weeks, she is entirely relieved of 
symptoms for the first time in eleven years. 
The method I use is to inject four or five e.c. 
of merecurochrome and then plug the catheter 
for five minutes, and then withdraw the cathe- 
‘ter, leaving as much in the kidney pelvis as 
possible. In the chronie cases where there is 
not much destruction of kidney tissue, I do not 
hesitate to wash out both kidneys at the same 
time. If there is much destruction, it is bet- 
ter to do so one at a time. 


Occasionally, one sees a ease of pyelonephritis 
where there is no apparent obstruction to the 
|outflow of urine where one or both kidneys 
| have been badly damaged. I present here the 
| pyelograms of such a ease. On the right side 
‘there is a nephroptosis with marked kinking 
‘of the right ureter and much destruction of 
| kidney tissue. On the left, however, there is 
/no apparent obstruction to the outflow of urine 
and yet, as you can see, there is marked blunt- 
ing of the calyses and dilatation of the kidney 
pelvis. The urine from both kidneys contains 
much pus and many eolon bacilli. I have al- 
ready operated on the right kidney, freeing up 
the kinked ureter, stitching the kidney back in 
place, and doing a nephrostomy, leaving a tube 
through the kidney to the kidney pelvis. Ne- 
phrostomy, with drainage of the kidney for a 
week or ten days, often helps a great deal to 
lessen the inflammation. Of course, the actual 
destruction that has taken place can never be 
repaired. 


To summarize briefly: 





1. Treat acute pyelonephritis expectantly. 
2. Force fluids to the utmost. 
3. Do not operate until you are sure of the 


| 
| necessity. 

| 4. All cases of pyelonephritis should be 
‘thoroughly investigated after the acute symp- 


i'toms have subsided. 
| 
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SUBLUXATION OF THE SHOULDER-—- 
DOWNWARD. 


By Freperic J. Corton, M.D., Boston. 


Tur theme of this note is a lesion I find 
common but apparently unwritten,—the sub- 
juxation downward in cases of injury not 
from a single trauma, but from the weight 
of the arm made possible through gradual ex- 
haustion of the muscles—primarily of the de!- 
toid muscle. 

I have watched this thing for years, oceur- 
ring in ease after case as a complication of 
shoulder and arm injuries, clearing up 
promptly if treated early: neglected, it be- 
comes a troublesome complication. 

Many, evidently, of the cases ordinarily listed | 
as circumflex paralysis belong in this group. 

It was my friend, Dr. J. W. Courtney, who 
cleared up a puzzling detail for me some years 
ago, by demonstrating that altered electrical 
reactions, even a definite ‘‘reaction of degen- 
eration,’’ did not prove nerve origin of muscle 
paralysis and were in no sense a contradiction 
of direct mechanical action—of stretching cf 
the musecle—as the origin of these paralyses, 
with the consequent displacement of the head | 
of the bone downward. | 

| 
| 





The type ease is of an uncomplicated frac- | 
ture of the humerus in which the weight of 
the heavy and, perhaps, swollen arm, sus-| 
pended—as in the routine treatment—by the 
wrist only, brings about a tiring-out of the 
supporting muscles and the gradual appear- 
anee of such a subluxation as is shown in Fig- 
ure 1. In this case there was no damage at 
or near the shoulder, but an arm is greatly swol- 
len, in a woman rather elderly and obese. 

Figure 2 shows the same arm, same date, 
but skiagraphed with the patient on her back. 
This patient recovered entirely, but after ve- 
pair of the fracture, restoration of shoulder 
funetion took some time. 

Figure 3 shows a like displacement with a 
damaged anatomical neck,—this picture taken 
with the patient erect contrasts with Figure 
4, again a picture in the supine position, with 
the subluxation automatically restored, once 
the influence of gravity ceases to act. 

A like ease, of greater displacement, a stouter, 
older woman, with a heavy arm, is shown ip 
Figure 5. This ease also recovered full fune- 
tion with proper care. 

In Figure 6, a ease first seen in consultation 
long after injury, it was the loss of power, 
not the curious deformity, that gave trouble. 
Here, too, proper support and exercises gave 
return of this power and incidentally a func- 
tion surprisingly good, considering the rococo 
shane of the upper end of the humerus. 

These cases date back five to seven years, 
when this article was first projected, and I find 
data on five other cases since then, in which 
this lesion similarly produced, was the main 














Fig. 1.—Subluxation of shoulder downward, from gravity, in a 
ease of shaft fracture. 

















Fig. 2. Same case, self-reduced, im supine position, with the 
pull of gravity removed. 


factor in disability. All nine cases were seen 
in private practice. At the hospital—less fully 
followed through—there were many more simi- 
lar cases. 

Now the facts seem to be that if we have 
an injured arm treated with traction by the 
weight of the arm or treated by any method 
that does less than carry the full weight of 
the arm, then, if the muscles are not strong 
(eight of these nine cases were in women— 












































































Fic. 3.—Same subluxation in fracture of the surgical neck. 

















Fic. 4.—Same case, self reduced, in supine position. 


nearly all 40 to 70 years old) and if the arm is 
_ a heavy one, we may and often do get a stretch- 
ing paralysis of the deltoid and supraspinatus 
muscles that lets the head drop down. This is 
readily overlooked, but readily verified by find- 
ing a groove below the acromion to the outer 
side, often visible, always easily felt. 

If nothing is done, the condition passes on 
to one of helplessness and stiffness, at first 
glanee not unlike that of subdeltcid bursitis, 
particularly like the form complicated with 
supraspinatus rupture. 
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Treatment, after recognition of the fact, con- 
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—Same subluxation with high surgical neck fracture. 
more displacement. 


older patient, heavier arm, 











shoulder fracture two months 
See text for remarks on this. 


Fic. 6.—Marked subluxation with 
after injury. 


sists of early massage, and, just as soon as the 
main damage makes it practicable, exchange of 
traction for support, and effective support, of 
the whole arm. Unless too long a time has 
elapsed, such support with massage, gives a 
prompt result—relatively. 

The most recent patient broke her humerus 
April 19, 1921, was of necessity in traction 
until June 1, having cautious massage from 
May 10 on. Traction was abandoned June 1, 
and with support and massage and exercises, 
she now (June 27, 1921) has a solid arm and 
pretty nearly normal shoulder function. This 

















An 








VoL. 185, No. 14] 








patient, though stout, is vigorous and only 32 
years old, 

Older, less vigorous people need much longer, 
but I have yet to see a case properly recognize 
and treated that had permanent disability. 

These cases for a considerable time show not 
a trace of deltoid power, and several early | 
cases showed definite electrical changes. 

Deltoid paralysis assumed to be from cir | 
cumflex damage, I do not see; all the cases | 
seem to be either brachial plexus lesions* or | 
the sert of thing here described. 





*For example, photos of a case, recently sent by a friend, 
of “isolated circumflex nerve lesion’? from a fall on the shoulder, | 
showed very marked atrophy of the scapular muscles as well as | 
the deltoid obviously a partial traction lesion of the plexus, not 
a circumfiex conwusion. 


MENTAL RESPONSIBILITY AND PETTY 
CRIME.* 
By D. A. THom, M.D., Boston. 


Chief of the Out-Patient Department, Boston Psycho- 
pathic Hospital; Instructor in Psychiatry at 
Harvard Medical School, 


DuRING the past few years a great interest 
has been manifested in the mental makeup of 
the criminal, and to a large extent he has been 
relieved from the burden of responsibility on 
the grounds of mental deficiency and insanity. 
Notwithstanding the fact that a great jus- 
tice has been dealt to a large group of these 
mentally unstable individuals who have, by vir- 
tue of their limited or perverted mental activi- 
ties. fallen into the hands of the law, there 
has arisen a certain amount of confusion which 
clouds the issue between mental deficiency and 
crime. It has, however, prevented a more in- 
tensive study of the personality of the so-called 
criminal, thus limiting our knowledge of the 
individual to his capacity for carrying out cer- 
tain preseribed tests, which, at the best, are 
only an imperfect method of attaining a meas- 
urement of one aspect of mental life, namely, 
intelligence. 

Dr. Walter E. Fernald, in his ‘‘After Care 
Study of the Patients Discharged from Waver- 
ley for a Period of Twenty-five Years,’’ has 
given us some very valuable information re- 
garding the criminalistie tendencies of a rather 
large group of mentally defective individuals 
who have come under his observation. The 
eonservation of Dr. Fernald and his belief in 
segregation, is shown by the fact that during 
the twenty-five year period, only 1537 inmates 
were discharged, and of this number 612 were 
sent directly to institutions for the insane, 
feeble-minded or epileptic, or were deported to 
other states. Of the remaining number, his- 
tories were obtainable in 646 cases, 470 males 
and 176 females. The summing up of the male 
eases is as follows: 
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Earning a living without supervision ... 2! 
Working for wages, supervised at home.. 86 


Working at home, no wages ....... ae. 
Living at home, not able to work ..... . 59 
Arrested but not sentenced ....... ere 
Sentenced to penal institutions ......... 32 
Committed to other institutions ........ 43 
Re- admitted to penaeiond Som mute ee da i oo 





TE: Sono ecwaWbusuea Wen eeeN een ewuneee 470 


1 think the important point regarding the 
criminal defective is that we must not satisfy 
ourselves by determining only his mental age 
and intelligence quotient, but make an effort to 
determine what other factor, or factors, in the 
personality of this individual of limited intel- 
leet there are that make for his criminal tend- 
encies, and to consider at least whether or not 
this same individual, with normal intellect, 
might not still have been criminally inclined. 

The mentally defective may, it is true, be 
lacking in the normal inhibitions to a certain 
degree, yet be sufficiently endowed with the 
necessary restraint to permit him to adapt 
himself to society in the proper environment. 
But impose upon this same individual the 
burden of a bad environment and he is wrecked 
upon one of its many shoals, just as many 
others of a higher intellect are wrecked, oniy 
with the defective it occurs a little earlier. 

We can now turn our attention to the erim:- 
nal and perhaps get a clearer and more com- 
prehensive idea of his personality makeup than 
the simple statement regarding his mental age 
permits us. Most of the information gathered 
tc date regarding the mental responsibility of 
the criminal has been interpreted in terms of 
the psvchometrie tests rather than in terms of 
the effort on the part of the individual to 
adapt himself to society. A large part of the 
material has been selected from courts and in- 
stitutions which have to do with adults, the 
group to which psychometric tests are least 
adaptable. Thus we find in the following 
table the percentage of defectives in institu- 
tions range from 28% to 82% right here in 
Massachusetts. If these same figures were pr2- 
sented as representing the positive Wasser- 
manns, for instance, I am sure that some one 
would question technique on the basis of the 
discrepancies. The following is a list pub- 
lished by Goddard: 


Per Cent. 

INSTITUTION DrrEcTiv# 
St. Cloud, Minnesota, Reformatory ...... 54 
Rahway Reformatory, N. J. (Binet)* .... 46 

Bedford Reformatory, New York—under 

TE DOE 6 cies csieinssaseewsseoneus ce Oe 
Lancaster, Mass. (girls’ reformatory) .. 82 
Lyman School for Boys, Westboro, Mass. 28 


Pentonville, Illinois, Juveniles ....... ee 
(Massachusetts Reformatory, Concord .... 52 
Newark, New Jersey, Juvenile Court .... . 66 
Himira Reformatory ...cccsccccececes oo 
Geneva, Illinois (Binet) ...... ccovereeee OO 
Ohio Boys’ School (Binet) .......... vonsaue 
Ohio Girls’ School (Binet) ............ re 
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Virginia, 3 Reformatories (Binet) ....... 7 
New Jersey State Home for Girls ...... 75 


Glen Mills School, Pa., Girls’ Dept. about 72 


* Tested by Binet scale, 


fi. 


Important and interesting as the above 


such 
Bernard Gluck, 


human mind than _ intelligenee, 
volitional and the emotional. 


way the ‘* Etiological 
ment’’ 


in the individual’s life. 


Factors of Maladjust 


etiologic factor responsible for a criminal act. 
On the contrary, in the vast majority of in- 
stances, a criminal act must be attributed to a 
number of antecedent inter-related causative 
factors, each one contributing its share to- 
ward the ultimate result, which is expressed 
in an anti-social act.’’ 

Gluck represents graphically various etioloyi- 
eal factors which account for maladjustment in 
their relation to the various epochs in the in- 
dividual’s life. For example, during his first 
five years of life, birth injuries, malnutrition, 
and hereditary factors, such as alcohol, sypht- 
lis, and neurotic tendencies, from parents are 
most likely to become manifest. Between tie 
ages of five and ten, he considers bad home 
and school training, chorea, mental 
maldevelopment, ete., likely to become evident. 
Later on in life, between fifteen and twenty- 
five, syphilis, sex excesses, deleterious occupa- 
tions. hysteria phenomena, dementia praecox, | 
and manic depressive insanity are conditions| 
to be considered. Later in life, between thirty | 
and forty, he suggests that unfortunate sex cr| 
marital relations, syphilitic and alcoholic psy- 
choses, severe disappointments, and a lack of 
a satisfactory place in life, with paranoid 
trends are commonly seen. Between forty and 
sixty, he terms the period of renunciation, and 
here we may expect to find many of the phe- 
nomena which are associated with this period 
of life. From sixty on, the devolutional 
changes, states of depression, arteriosclerosis, 
dependency, ete., are commonly seen and, as 
previously stated, it is usually a combination 
of two or more of these factors that initiate 
the maladjustment which brings the individual 
into conflict with society. 

In a recent study of a group of men num- 
bering 133, confined at the House of Corree- 
tion at Deer Island, I was impressed with what 
appeared to me to be the normal intelligence 
of the vast majority of the men whom I exam- 
ined. It is true that psychometric tests were 
not applied to any of the cases, but taking into 
consideration their family histories, evidence of 
physical stigmata, developmental history, eco- 
nomie efficiency, school record and intellectual 
achievements as judged by their knowledge of 
the current events of the day and retention of 








AND 


ures may be, they neglect other aspects of the | 
| 
as the| 


in a study of the criminals at the Sing Sing| 
Prison, New York, presented in a most graphis | 


and their relation to different epoehs| 
He states, ‘‘The truth | 
is, that rarely is it possible to hold a single | 


| indirect relation, or none at all. 


defects, | 
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| ' 
\school knowledge, I found only 13 per cenit. 


whom 1 was satisfied would fall below the 
|standard of the average individual’s intellee- 
| tual capacity. The remaining 87 per cent., to 
/my mind, were individuals quite capable of de- 
termining the rightness or wrongness of their 
acts, who, largely by virtue of their early en- 
vironment, developed character traits that be- 
came woven in the fabrie of their personality 
in such a way and at such a time that it be. 
/}came tortuous and twisted, and ill adapted to 
meet the demands of any environment that was 
not either criminalistie or psychopathic. Envy, 
jealousy, suspicion, hatred, pride (pseudo), self- 


| consciousness, egotism, feelings of inferiority, 


and even ambition, may all lead to mental con- 
Hicts of which anti-social acts are the result. 
but it is important to remember that between 
the fundamental character twist and the anti- 
social act there may be what appears only an 
Yet, in other 
cases, the idea or state of mind and act are so 
closely related that the relation between the 


'eause and effect cannot be doubted. 


In seventeen drug ¢ases seen at Deer Island, 
that fell in this category in the medical diag- 
nosis, thirteen were sentenced for larceny. The 
object of larceny, in every case, was to procure 
money to buy drugs. The drug habit, in praz- 
tically all the cases, was started before twenty. 
An inquiry regarding the cause of taking the 
drugs usually revealed it was part of the sport 
of the gang. In one ease, curiosity was the 
motive for the first ‘‘pipe’’ in a lad who never 
associated with the gang. In another case, 
morphine was used to check convulsions, and 
still another, to allay pain. Regardless of how 
imperfectly these statements fit the actual situ- 
ation, one fact remains, that these seventeen 
men had entered upon a eriminal career 
through a door which might well have been 
closed, and that there is as little use to sen- 
tence these men to three or six months in a 
house of correction as it would to sentence a 
ease of diphtheria to ten days in a hospital. 
The criterion for release should be cure. The 
same is true of thirty-one chronic alcoholics, 
twenty-one of which have served more than 
three sentences, and some of them from twelve 
to twenty. These two shoals, aleohol and drugs, 
upon which 36 per cent. of the population were 
wrecked, are obviously environmental problems 
which are subject to a certain amount of modi- 
fication. And it is not sufficient to accept the 
fatalistie view on the feeble-minded problem 
without making an effort to determine the en- 
vironmental factors which tend toward pro- 
duction of crime, even in the absence of mens 
tal defect. 

In considering this large group, where one is 
strongly inclined to believe that there is no 
marked defect in the intelligence of the indi- 
vidual and that there does exist sufficient in- 
tellect, judgment and reasoning to permit these 
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men to decide the rightness or wrongness of the 
act which brought them in contact with the 
law, to what can we turn to explain these anti- 
social acts? In a large dispensary clinic like 
that of the Psychopathic Hospital, one finds 
many individuals very early in life struggling 
blindly (as every other human being does) to 
attain their share or some portion of what they 
may consider their share of happiness. Quite 
naturally they form their ideas of happiness, 
or perhaps more fundamentally and appropri- 
ately what ought to be called pleasure, from 
the environment into which they have been 
born. During these early years of life, the 
child is aeting purely on the instinctive level 
where good and bad is interpreted in terms 
of pleasure and pain, and moral judgments are 
as yet unformed. 

The correlation between these early charac 
ter twists, as seen in a dispensary clinic, and 
the end-results as manifested in crime an 
seen in our reformatories and prisons, is not 
only intensely interesting but equally impor- 
tant. Any attempts to minimize crime, to un- 
derstand and reform the criminal (rather than 
punish him), eannot neglect a study of the 
sourees from which conduct gets its driving 
forees and the environmental factors which 
tend to guide and direct the force. 

1. Reeently a little girl, just under fifteen, 
was brought to me at the out-patient clin‘c 
with a history of having entered the home of 


a girl chum and stolen various articles. The 
home conditions of the patient were good. The 


school history was that of the average child oi 
her age. Physical and mental development 
normal; mental age, 12°/,,; no history of 
misconduct prior to February, 1921. When 
she found the key to her friend’s house in the 
cloakroom at school, she entertained the idea 
at once of entering her home and obtaining 2 
dress and several other articles which she 
eoveted. The patient was quite frank in relat- 
ing the story of her delinquencies, and at no 
time has she made any effort to minimize the 
misdeeds. It appears that her girl chum, 
whose house she entered by means of the lost 
key, had just gone into long dresses and that 
for some time past the patient has been 
very envious of her chum’s clothes, which were 
more pretentious than her own. Whenever her 
chum came out in new clothes or displayed new 
things, an unkindly feeling was awakened in 
the patient. Towards others than her chum, 
this feeling was not marked. 

Here we are dealing with an emotion (envy’ 
which is common to all of us in varying de- 
grees, but in this particular case it is exag- 
gerated and reinforced by jealousy, and has 
led to conduct which one must consider antir 
social. It is most important for this individ- 
ual to appreciate her inclinations toward being 
envious, and that it is an undesirable charac- 
ter trait which must be overcome ere it leads 
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her into serious difficulty. The negative self- 
feeling and the sense of being denied which 
accompanies, in fact is the basis of envy (Mc- 
Dougall), produces an emotional state whici 
is apt to linger a long time and demand satis- 
facuuon frequently in some anti-social act. 

It is an old and interesting observation in, 
relation to human reactions, that it is invari- 
ably easier to lend a helping hand, to be genu- 
inely sympathetic, to experience real sorrow 
at the downfall or misfortune of a friend, than 
to rejvice and be exceedingly glad when he is 
successful. There is nothing that puts a 
fricndship to a greater test than to see some 
one who has always shared the same svcial, in- 
tellectual and economic level, suddenly or 
gradually forge ahead to reach heights and ae- 
complish aims which make a gulf of which 
we are conscious. Envy, though it may never 
be expressed or even admitted, steals into the 
life of him who has been left behind, and fre- 
quently there is bitterness in his heart. 

2 The following is the brief history of a 
boy fourteen years of age, who recently came 
under my observation for the following rea- 
sons: Had been peculiar, had attacks of tem- 
per, lost control of himself, threatened to kill 
his mother, said to have assaulted a small boy 
on slight provocation. 

His home environment has been good. His 
father, who -died two years ago, was a gradu- 
ate of Harvard University. He was a rather 
visionary man, who thought a good deal and 
accomplished very little. His mother is an in- 
telligent, refined woman, who now earns a liv- 
ing for herself and the patient. His develop- 
mental history is negative. He had a tendency 
to be precocious, both mentally and physically. 


He finished the eighth grade, doing well, 
though not brilliantly. Mental age, 12°/,, 
years. He started in high school, but gave it 


up on account of nervousness. He then worked 
in two different laboratories, as an assistant, 
doing very satisfactory work. He had the 
usual interest in amusements of the average 
boy. Has always been ambitious. Was not 
seclusive or given to depressed periods. Since 
the death of his father (two years ago) a 
change has been noticed in him. He has had 
periods of moodiness, depression and violent 
outbursts of temper. These last are usually 
directed against his mother, though oceasion- 
ally against the neighborhood boys. He once 
injured a small boy by twisting his arm. [a 
his outbursts, he is quite wild in his behavior, 
is profane, and on one occasion threatened his 
mother with a knife. They have increased both 
in frequency and intensity. He has also been 
increasingly disobedient and defiant, and has 
resented any restraint. However, when in the 
presence of authority, such as a physician, he 
manifests a certain amount of control, which 
disappears again when the restraining influ- 
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ence is gone, and 
mother the more. 

During this same period (since his father’s 
death), he has developed a certain grandiose 
trend. In an indefinite way, he expects to go 
through school and college, to study in Ger- 
many, and returning home, to diseover and 
create things. His particular interest is in 
chemistry and physies. He goes so far as to 
buy apparatus with money earned, and per- 
forms experiments; but, just as his plans for 
further education are hazy and formless, so 
the experiments are usually of a rambling na- 
ture, with no well directed aim or purpose. 
His ambition and his feeling of superiority 
loom large, but he shows impatience in doing 
the necessary drudgery to attain what he wishes 
and thinks himself capable of doing. 

There is a history of minor pilfering over a 
period of a few months, usually from people 
he dislikes. Onee he was surprised by his 
mother in erotie practices and was severely up- 
braided. He reacted in a despairing, contrite 
manner, was very self-depreciating and threat- 
ened to kill himself. This attitude was in 
marked contrast to his defiance of difference of 
opinion in other matters. 

It is of interest that, notwithstanding the 
fact that delusions and hallucinations are ab- 
sent, he does present marked mystical tend- 
encies. In common with his mother and father, 
he has a belief in spiritualism. He has re- 
ceived messages, he says, from his father, and 
feels the possibility of mediumship power in 
himself. Musie has a strange effect upon him 
which he has difficulty in describing. It is usu- 
ally accompanied by deep melancholy and 
thoughts of his father. He has visions of his 
father in objects just as he is about to go to 
sleep. He practices concentration, and at such 
times is able to make blank the faculties he uses 
every day, and sees things ‘‘where the brain 
used to be.’’ 

In the foregoing case, one dates the origin of 
the character twists from the death of the 
bov’s father. It may have been the restrain- 
ing hand which guided and directed the lad’: 
activities along the proper channels or, what 
is more likely, it was the lad’s unusual attach- 
ment and the high estéem in which he hell 
his father. To him, his father was his ideal 
man of education and unlimited possibilities. 
Tt mattered not that none of these possibilities 
thhad been realized. The approbation which 
eame from his father was in itself sufficient re- 
ward, and to him the greatest of all pleasures. 
Therefore it is not surprising that upon the 
death of the father, followed the depressiou 
and the suicidal ideas. He felt that he was 
no longer understood and it was only a man 
like his father who was ecanable of understand- 
ing him. Nothing seemed worth while. No 
longer was there any praise or blame for which 
he eared. Nothing but definite, rigid, iron- 


he then only abuses his 
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bound authority held him in check. Life and 
its realities gave him no pleasure. It was here 
that he began to play with spiritualism, to in- 
dulge in autohypnotie states, hypomagogic hal- 
lucinations and expansive ideas. He was out 
of harmony with the world in general and was 
being dominated entirely by his emotions. He 
indulged in erotic practices and permitted his 
anger to be expressed without any inhibiticns, 
threatened his mother and abused his play- 
mate. Thus we find both the motor and men- 
tal aspects of this boy’s life operating without 
direction or restraint, obviously a condition 
which will lead him into serious conflicts with 
society unless a way is found by which he ean 
adapt himself to his environment or some modi 
fication of his environment, in order that he 
may meet the problems of every day life in a 
normal, healthy way. 

3. Another case, a girl, aged 20, was brought 
to the elinie for a routine mental examination, 
with a question of having an honorable dis. 
charge from parole. From a bad-tempered girl, 
who was delinquent in many respects, she has, 
through training, become self-controlled and 
trustworthy. Her father is a street laborer, 
and, though a steady worker, is said to be a 
moderate drinker, very excitable, unreasonable, 
and very unsympathetic towards the patient 
When young, he was said to have been ‘‘wild.’’ 
Her mother, who is dead, though illiterate, was 
a good, efficient woman. The stepmother, on 
the other hand, has quite a different makeup, 
and has, on oeceasion, abused the patient. There 
are several siblings, two of whom, brothers, ran 
away and are otherwise delinquent. The others 
are well behaved. 

As for the patient, she was said to have been 
a ‘‘nervous’’ child. Had enuresis up to the 
age of 13 and has been treated for both syphi- 
lis and gonorrhea. When 14, she was dis- 
missed from the sixth grade because of irregu- 
lar attendance, as her stepmother kept her at 
home frequently to help eare for the other 
children. There is no question of mental de- 
ficiency or retardation (mental age, 14). She 
was very unhappy at home as she received 
sympathy and affection from no one and had 
to work very hard. It is not surprising tha‘, 
under existing conditions, certain delinquencies 
began to manifest themselves. She began to 
take money from her father, and when 13, 
would often stav ont late at night. Later, sh2 
had a record of being sexually promiscuons. 
Eventually she was placed with an agency. 
For several years her delinquencies persisted 
and were associated with periods of sullenness 
and depression. Finally, she made contact 
with an environment which meant much to her 
future. welfare. Through training, example 
and kindness, she learned to control her moods 
and to get a proper perspective on _ social 
standards and values. As a result, she was 
much happier, became an efficient worker, and 
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was honest and straightforward in her dealings 
with others. 

Case No. 4. Following is the history of a boy, 
aged 13, who without any previous record of 
conduct disorder, committed larceny. His 
family and developmental history are negative. 
[fis father was drowned when patient was 2 
year old, and he has been living with a foster 
mother who thinks well of him, and with whom 
he is apparently happy. 

Ile has an unusual makeup and is unlike 
the average boy of his age, inasmuch as he does 
not eare to go about in groups with them, 
playing games, ete., and heretofore he has 
never gotten into the usual trouble which most 
boys are apt to through their practical jokes 
and minor delinquencies. He has always been 
considered honest and truthful. He has a goo:l 
school record (mental age 11). He is very 
quiet, talks but little, and spends most of his 
spare time in designing and building aero- 
planes. He spends much time reading books of 
adventure and ones that are inclined to be 
sensational. 

Out of this background, and much to the 
surprise of those who know him, he deliberately 
plauned and broke into a small store with the 
intent of obtaiming money from the cash 
drawer. The idea first came to him while do- 
ing an errand for his foster mother on Sunday 
evening. He looked the situation over during 
the week, obtained a knife with which to re- 
move the putty from the window, and planned 
to make an entry. He was detected by the 
police, taken to court, put on probation, and 
later sent to the clinic for mental examination. 
Up to the present time, the only explanation 
we have been able to obtain is that he got the 
idea from the newspapers. 

The foregoing is the history of a case that 
is under observation, and represents well a 
rather large group of individuals where some 
anti-social act of more or less gravity obtrudes 
into the life of the individual. Sometimes these 
acts are premeditated with great care and con- 
sideration. More frequently, they are of an 
impulsive nature, and it is with great difficulty 
that one is able to determine the factors which 
make for these delinquencies. We attempt to 
satisfy ourselves by calling them accidental of- 
fenders, but ‘‘after all is said and done,’’ this 
simply indicates we have not’ been able to 
correlate the cause and the effect. It is of 
greatest importance that these cases be treated 
with utmost consideration and that insofar as 
possible to minimize the moral aspect of the 
anti-social act. It is not infrequent that we 
find individuals developing a very marked fee!}- 
ing of inferiority, and condemning themselves 
out of all proportion to the gravity of their 
misdemeanors. We also find that the friends 
and relatives, in their effort to make the 
misconduct of the individual a lesson not 
to be forgotten, are continually reminding 
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him of his weakness, until the individual 
feels that it is quite impossible to out- 
live his present disgrace. The courts, re- 
formatories, and prisons should be_ utilized 
only after other measures have failed, and 
it is here that the psychiatric out-patient 
clinic may serve both the courts and the com- 
munity by providing treatment rather than 
punishment for the juvenile delinquents. 

5. This small boy, aged 6, was brought to the 
clinic because of his cruel behavior. Both his 
heredity and his home environment are very 
poor. He was the child of his mother’s second 
husband, she having been divorced from her 
first husband when nineteen years of age, be- 
cause of desertion. His father was an epilep- 
tic and a hard drinking man, cruel and abusive 
to his family, whom he deserted periodically. 
He is the oldest of eighteen children, barely 
passes the illiteracy test and never adequately 
provided for his family. The patient’s mother 
is a strong, healthy woman with a good reputa- 
tion, has always worked hard for herself and 
her children. Was continually abused by the 
patient’s father, even when pregnant. Their 
home was one of poverty and hardship, where 
there was continual quarreling between the 
parents. 

Patient lived with his mother until six years 
of age, when he was placed in an excellent home 
with a motherly and refined foster mother. 
There is nothing of note regarding birth of pa- 
tient and early development. He had the 
usual children’s diseases. He has attended 
school but three weeks in all. There is, how- 
ever, at present, no question of mental re- 
tardation (mental age, six years). 

By the time he was three years of age, he 
was a well-trained child, cleanly in dress and 
habits, and with no evidence of intellectual in- 
feriority or personality defects. It is of in- 
terest to note that during the next three years, 
owing to economic stress, the mother found it 
necessary to be away from home practically all 
the time. It was during this period that a 
change was first noticed in the lad’s personal 
habits. 

In April, 1920, he was sent to the State In- 
firmary with a severe case of whooping cough, 
and during this time was considered danger- 
ously ill. He was discharged ten months later, 
February, 1921. Both mother and father vis- 
ited the child separately, without the other’s 
knowledge, and each reported a peculiar men: 
tal change in child and also an indescribable 
change in personal appearance. 

Dating from that time, he has become un 
trained in personal habits. He eats what is 
put before him, bolting his food. He will dress 
himself only if some one will stand by to 
make him; otherwise he will make no attempt, 
and in undressing, he simply rips his clothes 
off. He is an habitual bed wetter. He has no 
sense of decency and will expose himself before 












































































































people without shame. He had what have been 
called ‘‘stubborn fits,’”’ when from ten to 
fifteen minutes he would make no response to 
questions, even when attempt was made to in- 
terest him. These spells would occur either 
when sitting in a chair or walking the 
streets. His face would become pale: and he 
would grit his teeth. There was no further 
epileptoid manifestations. Because of ‘his 
tendency to cruelty, he cannot be left alone 
with younger children. He will do such things 


as bending their fingers back until they 
scream and will throw anything at them upon 
which he ean lay his hands. If there is 


nothing handy, he will grab off his shoes and 
throw them. If anyone attempts to retaliata, 
he immediately shows his cowardly side. 
Neither punishment nor coaxing has any ef- 
fect upon changing his behavior. He would, 
at times, have periods of one or two days’ du- 
ration when he is passive, dull, sullen and 
morose. 

A few weeks previous to his examination 
in the elinie it was noticed he was cruel to 
chickens. He would very deliberately, and 
apparently not excitedly or angrily, attempt to 
tear a chicken apart by pulling the legs in 
opposite directions. He probably would have 
sueceeded in killing several had he not been 
prevented. Lately, he has also bitten three 
boys, and has repeatedly bitten himself when 
anyone was present to observe it. There was 
no indication that he did it when alone. For 
five consecutive nights he has gotten out of 
bed, stripped his night clothes off, and raced 
naked about the house, awakening several 
people. He appeared to be having a glorious 
time, and when put to bed, would roll ov: 
again and start the same thing over. He has 
been seen to kick inanimate objects, sometimes 
in play, more often viciously. On one ocea- 
sion after leaving the clinic, he told the per- 
son who brought him that the doctor was 
down on him, hated him, and that he had 
struck and hurt him when, he (the patient) 
had not done a thing. He said he had hit the 
doctor in return. 

Any attempt to understand the personality 
defects manifested in the above case must take 
into consideration, first, heredity; second, ac- 
cuired physical illness; third, environmental 
factors. The patient’s father was said to be 
-an alcoholic and an epileptic, but probably a 
more intensive history would show that he was 
an individual of an unstable mental makeup who 
utilized aleohol as a crutch to help him over dif- 
ficult situations, and that the convulsions were 
the result of his nervous instability plus alco- 
hol. The heritage from such a parent, though 
perhaps not in itself sufficient to account for 
the personality defects in the offspring, had 
the extraneous factors, such as physical dis- 
ease and bad environment been eliminated, 
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tions. In fact, it is noted that during the first 
three years of the child’s life, he was, appar- 
ently, quite normal. At this time, the influ- 
ence of the mother was removed from the home, 
due te economic stress, and the lad was very 
much neglected. Too much freedom in sueh 
an environment must necessarily leave its 
mark on the character of the youth. We are 
quite aware that physical disease itself is 
capable of rendering marked changes in per- 
sonality. The question of environment has 
been discussed in the consideration of the 
other cases and needs no further emphasis at 
this time. In the treatment of the above ease, 
the only factor that is amenable to change at 
this time, is that of environment, and it is at 
this point that we must make our contact. The 
first important step is to place the child in 
such surreundings so he will receive judicious 
disciplining, proper education, and make daily 
contact with persons and things that will give 


him opportunities that he has hitherto not 
known 
A dissertation on such eases as have been 


recorded in the foregoing pages, perhaps, :t 
first thought appears to be an elaboration of 
the obvious. The mechanism by which an at- 
tempt is made to explain many of the so-called 
character twists may be entirely erroneous, and 
further study of these cases in the light of a 
more comprehensive history and clearer un- 
derstanding of the individual’s mental make- 
up may require radical changes. It is neither 
the individual case nor the particular explana- 
tion upon which I wish to lay stress, but rather 
that large group of cases which come under 
observation of the parent, the teacher, the pro- 
hation officer, the judge, and finally, the psy- 
chiatrist, and the general method by which 
each case should be studied. It is not suffi- 
cient to interpret their degree of responsibility 
in terms of intelligent quotient and mental! 
ages, neither are we much enlightened or helped 
in the solution of our problem by seeking 
refuge in the fatalistic and pessimistic realm 
of heredity. 

Tt is only after careful study into all the 
different aspects of the individual’s life, which 
includes mental and physical heritage and the 
environment in which they have developed, 
that we can get a proper perspective between, 
the cause and effect of their personality de- 
fects. Any analysis of conduct which does not 
take into consideration the instincts, emotions, 
and the will, as well as the intellect, cannot 
but fail to be productive of results that are 
worthy of consideration. Mercier, in a state- 
ment regarding conduct, makes it dependent 
upon desire, and in conclusion, I will quote 
the following: ‘‘Man is ever striving. He 
sets some aim before him. He seeks to accom- 
plish some end. Corresponding with this at- 
titude of man towards the world in which he 





‘must be considered under the existing condi- 


lives, he has a fundamental attitude of mind 
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which is called desire. Desire is the motive 
power of all conduct. Inherent in human na- 
ture are certain deep-rooted desires, which may 
probably all be traced to their derivation in 
one primitive and fundamental craving, whicl 
lies at the root of all human, as of all animal 
dispositions. From each of these, many sub- 
sidiary desires are derived; and, in all con. 
duct, desire of some kind is the motive power. 
Conduet is the means by which we seek to 
satisfy desire.’’ 

Nore.—Ta Miss Sarah F. Shroedor I wish to express my thanks 


for the time and interest she has spent in getting the family his- 
tory of the foregoing cases. D. A. T. 
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THE SURGICAL TREATMENT OF ULCER 
AND CANCER OF THE STOMACH.* 


By F. B. Lunp, M.D., F.A.C.S., Boston. 


Tne surgery of ulcer of the stomach does 
not conflict with the medical treatment, and 
the surgeon does not want it to. I remember 
years ago, when Dr. Mayo came to Boston to 
discuss the surgical treatment of ulcer of the 
stomach, he was asked when ulcer of the stom- 
ach should be operated upon. He replied, 
‘‘After seven complete and permanent medi- 
cal cures.’’ The medical treatment has pro- 
gressed and become perfected since those days, 
and the cheek upon the results given by the 
x-ray has helped us in estimating its effects. 
It is still, however, often unsuccessful, except 
in the hands of certain physicians who devote 
themselves to its study and practice; and [ 
may add, the patients who are to be cured must 
be possessed of an almost superhuman faithful- 
ness and persistence in carrying out a diet for 
long periods after they are much improved, 
and are a good deal handicapped by this neces- 
sity. The results of surgery in these cases are 
often more brilliant, and were it not for the 
slight danger of the operative treatment, woul 
displace the latter. I say often, for there are 
uleers whose position and certain size makes 
them amenable to medical treatment, and cer- 
tain others, in which surgery offers the best 
chance of eure. No surgeon, however, if he is 
wise, will find fault with the patients for un- 
dertaking medical relief. If they have the 
time, the money, and the patience to undergo 
the long, exacting regime, there is no reason 
that they should not do so. The surgeon, it is 
true, will have many medical failures to deal 
with. He finds no fault with this, but thinks 
he may fairly claim indulgence for a small in- 
evitable mortality on the ground that he is 
dealing with the severe and extensive ulcers 
which the medical man has failed to relieve, 
and in patients who are weakened by hemor- 
rhages and whose ulcers have contracted adhe- 
sions, which render operation difficult. In re- 


*Read before the New Hampshire Medical Society at the 
Annual Meeting, May 26, 1921. 








gard to the danger of the development of can- 
cer in chronic ulcers subjected to medical 
treatment, I must confess that most of the can- 
cers of the stomach with which I have had to 
deal have started as such and been preceded by 
an ulcer history, if at all, of short duration. 
In the duodenum the lesions of which are most 
favorable to surgical cure, cancer is so rare as 
not to require consideration. At the pylorus 
cancer causes early obstruction, and may, if 
attention is paid to the symptoms, be removed 
early enough for thorough work. In other 
words, cancer in this location becomes so rap- 
idly surgical that no intelligent medical man 
will treat it for any length of time. Cancers 
do not improve under treatment. If under 
adequate medical management, a chronic ulcer 
does not begin at once to show improvement, 
it should be turned over to the surgeon. 

A brief discussion of the diagnosis is in 
order before attacking the problem of treat- 
ment, and special attention must be given to 
the determination of the nature, position and 
extent of the ulcer. 


Our methods of diagnosis fall into four 
classes: (1) the history, (2) the physical ex- 
amination, (3) laboratory tests, including x-ray, 
(4) exploratory operation. Before taking these 
in turn, we must remember that there is none 
of them which can be depended on alone for a 
diagnosis. We must use them all and depend 
on them all. We want not only a diagnosis of 
uleer of the stomach; we want to know where 
it is, how large it is, how long it has existed, 
whether it is adherent, and as many other facets 
as possible before we attack it with the knife. 

I’or purposes of this paper, uleer of the duo- 
denum will be classed as ulcer of the stomach. 
The first portion of the duodenum with its acid 
contents, is frequently the seat of ulcer, and 
is strictly speaking, physiologically, a part of 
the stomach. It becomes ulcerated under the 
same conditions. Ulcers of the duodenum are 
even more common than those of the stomach, 
and are among the most amenable to surgical 
treatment. 

Tt is frequently stated, both by surgeons and 
physicians, that it is possible to make a defi- 
nite diagnosis of duodenal ulcer from the his- 
tory. While in a fair proportion of cases this 
is so, there are a large number in which we 
do not get the characteristic definite interval 
of time, the hunger pain relieved by treatment ; 
but the indigestion and pain come on at irreg- 
ular intervals. The pain is often not a pain, 
but an indefinite feeling of distress. Vomiting, 
we should remember is rare. Vomiting of blood, 
however, is important and may be an early 
symptom. Physical examination is often of 
little value. We sometimes find a definite 
tender point, often no tenderness at all. In 
uleers at or near the pylorus we are apt to get 
the most tenderness, as they may be com- 
pressed right against the spine by the exam- 
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ining hand. Uleers of the cardia are protected 
from pressure by the ribs, and even ulcers of 
the duodenum may be so deep as to show little 
tenderness. 

A great deal of interesting work has been 
done recently on the causes of ulcer pain, and 
we are more and more inclined to believe now 
that it is not due to the action of the acid gas- 
trie secretions on the open ulcer, but to hy- 
perperistalsis, the powerful contractions of the 
stomach muscle. For instanee, it oceurs ia 
cases that are not hyperacid. Hyperperistalsts 
we know occurs in ulcer, gallstones, in appendi- 
citis, in fact, any irritation of the gastro- 
intestinal tract may induce hyperperistalsis. 
Question,—is not this hyperperistalsis the cause, 
or one of the causes, of ulcer? 
are all acquainted with frequent association of 
appendicitis with gastrie ulcer. 

Laboratory Tests. These give 


us the 
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per- | 


eentage of hydrochloric acid, presence or ab- 


sence of lactic acid, and microscopic blood. | 
Though hyperacidity points to ulcer, ulcer| 
may, as we all know, occur withcut it. Absenee| 


of hydrochloric acid points to cancer, but may 
oceur in chronic ulcer. 
The X-ray. 


The x-ray shows us peristalsis | 


by a transitory incisura, a depression whicn| 


runs towards the pylorus. 


It shows hyperper.- | 


stalsis by a deep transitory incisura, contraz-| 


tions by a permanent incisura. Often with- 
out a real scar contraction, there is a more or 
less permanent incisura opposite an ulcer. The 
ulcer itself is shown by a nipple-like projection. 
a ‘‘niche’’ which indents the stomach wall and 
into which the bismuth projects. The deeper 
the ulcer, the more prominent the niche. 





The! us evidence of stasis. 
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possible, with fluoroscopy. At any rate, let 
him see the plates, and not blindly depend upon 
a report. Even an x-ray man may make a mis. 
take, just as a physician or a surgeon may. 
One of the cases in which I was helped by the 
x-ray is the one in which a constant incisura 
enabled us to treat an uleer which was too 
shallow to show a niche but had caused severe, 
even dangerous hemorrhages. Another posi- 
tion in which cancer of the stomach may fail 
to show in the x-ray is at or near the cardia. 
Most bismuth meals are too small to fill the 
stomach entirely, and you know how often tha 
plates only show the outline of the lower or 
pyloric portion of the stomach, the upper por- 
tion under the diaphragm being filled with a 
big gas bubble. The bismuth meal, not being 
in contact with these growths, naturally does 
not show them up, and we are compelled to re- 
sort to exploratory operation. These cardiac 
growths may sometimes be shown by examina- 
tions in the recumbent position, but these 
again, are not always satisfactory. 

Duodenal ulcers commonly are on the ante- 
rior and superior surfaces and show up beau- 
tifully in the x-ray, and even if they do not 
do this, they show deformity of the duodenal 
cap. In normal stomachs the cap is so well 
outlined, with its wide-sweeping curves, that 
even slight deformity is shown by the x-rays 
extremely well, and excluding the definite de. 
formity (straight line or large curve) due to 
pressure of the lower surface of the liver or 
gall-bladder upon the duodenum, we can usn- 
ally make a diagnosis either of acute ulcer or 
sear from an old ulcer. The x-ray also gives 
This, however, may not 


irregular outline of a cancer is also well shown! mean stricture of the pylorus but spasm, due 
by the x-ray, that irregular line of the thick-|to ulcer at a distance, gallstones, or even ap- 


ened surface of the stomach where peristalsis} pendicitis. 


is absent. This is often unmistakable. But 
consider a moment: suppose, as is not often, 
but sometimes the case, the ulcer is not situ. 
ated on the lesser curvature, the sky-line of the 
stomach, so to speak. The x-rays going from 
before backward cannot bring it into relief, 
and through the thick bismuth niasses we can- 
not see it at all. This may happen even in ex- 
tensive cancers. A lateral view may sometimes 
help in these cases, but is sometimes unsatis- 
factory. I have operated upon three extensive 
cancers upon the posterior wall, in which the 
patient and the physician, lulled into false con- 
fidence by a negative x-ray, had lost much 
valuable time. In ulcers so situated the x-ray 
may also be unsatisfactory as a guide to the 
results of treatment. Fluoroscopy is more im- 
portant than the plate, but may fail, as in a 
ease of which I shall show you the slides. Such 
an ulcer may be shown by a lateral view, but 
these are difficult to make and usually unsatis- 
factory. Any physician, as well as any sur- 
geon, who deals with these cases should be fa- 
miliar with the examination of plates, and, if 





In this event, the administration 
of atropine will often relieve the spasm, and 
eause the stasis to disappear. Dilatation of 
the stomach occurs only in real stricture of the 
pylorus, develops very gradually, and is al- 
ways preceded and accompanied by thickening 
of the gastric walls—muscular hypertrophy. 
It must be carefully distinguished from the ap- 
parent dilatation due to the elongation and 
ptosis of the stomach, which is a part of gen- 
eral enteroptosis, the so-called ‘‘fish-hook stom- 
ach.’? The x-ray often shows fixation of the 
stomach by an ulcer which has formed adhe- 
sions to the liver and the pancreas. In these, 
the stomach holds the same position in the 
standing that it does in the lying position, 
which is quite contrary, as you know, to th? 
behavior of normal stomachs. 

In regard to stasis, we must remember one 
fact, that in extensive ulcers or cancers of the 
stomach, even at the narrowest portion, the 
pylorus itself, we may get no stasis, but an ab- 
normally rapid emptying of the stomach. 
Why? Because the presence of the lesion in- 
duces hyperperistalsis, while the muscular tis- 
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sue of the pylorus is so infiltrated by inflam- 
matory or cancerous tissue that it not only 
cannot contract, but is actually held open. The 
contents flow through it like water through a 
rigid pipe, and as a result, there is no stasis. 
On the other hand, the stomach empties faster 
than it ought. The stream is never cut off. 

Now, what ean the surgeon do for ulcer oi 
the stomach and duodenum. First, acute ul- 
cers. Generally speaking, they are medical. 
Acute ulcers of the stomach are usually not 
sent to the surgeon unless they perforate or 
bleed. Of perforating ulcers, I do not need 
to speak. We all know the imperative impor. 
tance of surgery here, and the only matter of 
interest is whether we ought simply to sew up 
the perforation or combine suture with a gastro- 
enterostomy. This question will not be dis- 
eussed here. Hemorrhage in acute ulcer is 
usually medical, but if severe or repeated, may 
require surgery. Transfusion in these hemor- 
rhage cases helps us a lot. We were, in the old 
days, often compelled to stand idly by a 
pulseless hemorrhage patient, because he was too 
feeble to operate upon. Now, we can replace 
his lost blood by transfusion, locate the ulcer 
by x-ray, operate and destroy it by cautery 
and suture. By this method the aid of surgery 
may be extended by patients to whom the wait. 
ing policy is attended by the risk of a fatal 
repetition of the bleeding. 

On the subject of chronie ulcer, when sur- 
gery should be applied, how it should be ap- 
plied, and what does it offer in the way of re- 
sults, we come to the part of this paper that 
has the most interest for us as surgeons. 

The operation of gastroenterostomy was first 
performed for cancer at the pyloric end of the 
stomach. It was, and was regarded as, an op- 
eration for drainage. The stomach, not being 
able to empty itself through the pylorus, was 
given adequate dirainage by this method of 
short cireuiting. It then was applied in the 
treatment of extensive indurated ulcers at the 
pylorus, causing stricture and dilatation, and 
soon came to be used for inflamed ulcers at the 
pylorus and duodenum which were not tie 
cause of stricture. It was found that even 
these eases did wonderfully well and the ulcers 
were often cured. It was easy to see why pa- 
tients with obstructing lesions got better, bu! 
how were we to account for the cures in the 
non-obstrueting eases? The best explanation, 
first suggested by Patterson, is that a little 
bile and pancreatie juice gets into the stomach 
through the gastroenterostomy opening, net- 
tralizes the hyper-acidity, prevents the spas 
mocdie contractions, and allows the ulcers +o 
heal. At any rate, it held and still holds that 
the hest results from gastroenterostomy are ob- 
tained in extensive indurated ulcers at the py- 
lorus and duodenum. It seems to be true, the 
larger the ulcer, the more thickening and in- 
flammation, the better the result. 





Into the gradual evolution of the technique 
of gastroenterostomy I do not need to go at 
length. You are all familiar with the change 
from the anterior operation to the posterior 
operation; from the short to the long loop, 
and finally to the posterior operation with no 
loop at all. The gradual elimination of the 
dreaded vicious circle has taken place; first, 
by the change to the no loop; second, by care. 
ful placimg of the loop so that kinking does not 
take place; third, by great care in the tech- 
nique of suture so that accurate adjustments 
are made without tension. Silk and linen 
sutures are now discarded, and chromic catgut 
is used throughout. It has been demonstrated 
that by far the most frequent cause of jejunal 
ulcer was the use of the non-absorbable suture, 
which became infected, hung, and irritated in 
the line of suture for long periods, and caused 
ulceration. At the time when frequent cases 
of vicious cirele were occurring after gastro- 
enterostomy, Finney designed his ingenious 
method of pyloroplasty, which is our most ef- 
ficient method of widening the pylorus and 
which, of course, does away with the loop. lt 
has the advantage that it may be combined 
with excision of the ulcer. It is, however, a 
little more bloody and difficult to perform 
than gastroenterostomy with the clamps, and 
the final perfection of the modern gastroenter- 
ostemy has become so great that Finney’s op- 
eration is seldom done. It has its place, how- 
ever, especially in simple stricture of the py- 
lorus when the ulcer has healed. One great 
limitation in all pyloroplasties for ulcers of the 
duodenum, however, is that if the ulcer is ex- 
tensive and involves a large portion of that 
organ on the terminal portion of the first part, 
at a distance from the pylorus, no plastie on 
the pylorus itself can affect it because the op- 
eration will be performed entirely on tissues 
to the proximal side of the uleer. It is in 
these cases that gastroenterostomy does ‘the 
most good, and they almost always heal after 
its suecessful performance. This is fortunate, 
beeause it is difficult, bloody and dangerous 
to excise extensive, inflamed, adherent ulcers 
situated far down upon the duodenum. 

When we come to smaller ulcers of the 
pylorus, and that organ is movable, so 
that excision of the pylorus may be safely 
combined with the gastroenterostomy, I have 
no quarrel with excision, especially as at the 
pylorus, or just to its gastric side. one cannot 
be sure that an indurated ulcer is nonmalig- 
nant. Here is where the greatest judgment. 
is required, the mobility of the ulcer and the 
condition of the patient, determine whether we 
are to excise or do a gastroenterostomy alone. 
In case of doubt, do a gastroenterostomy, an: 
your patient will probably get well. These 
smaller ulcers near the pylorus ought not to 
be operated upon until medical treatment has 
been thoroughly tried, even if they are discov- 
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course of an operation for some | 
other condition. Gastroenterostomies for small, | 
non-obstructing ulcers do not do well, and ex- 
cision practically substitutes a traumatic scat 
for an ulcer. 

To digress for a moment. These ulcers at 
the pylorus in the x-ray plate frequently show 
a broad, fat termination of the shadow, as if 
the pyloric end of the stomach were pressed 
a flat board. This is often regarded 
men as diagnostic of malignancy, bui 
it is not. I have found it is as often in chronic 
uleer as in eancer. It is hard to see how an 
x-ray man can, by a shadow picture, make a 
differential diagnosis which the surgeon cannct 
make with his eye and finger on the lesion. 

The difficulty may be illustrated by a 
which a preoperative diagnosis of cancer 

been made, in a woman to whom | 

called when she was greatly weakened 
hemorrhage. On opening the abdomen, I 
found what I thought was a eancer at the 
pylorus. As her eondition would not allow of 
an excision, a gastroenterostomy was done, and 
she rapidly improved. On reopening the ab- 
domen, two wecks later, with a view to re- 
moval of the growth, it was found to have prae- 
tically disappeared. The possibilities of the 
two-stage operation will be illustrated unde:x 
the subject of cancer. 
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Small ulcers at the pylorus do well by a 
combination of excision and pyloroplasty, but 
I am econvineed that in these cases medical 


treatment should first be attempted. The medi- 
eal treatment is also indicated in small ulcers of 
the lesser curvature or other portions ef the 


stomach, provided there is no excessive| 
hemorrhage. 
Large Uleers on the Lesser Curvature. I 


have seen these cases recover after gastroenter- 
ostomy, and I have seen reports of their re- 
covery under medical treatment, but have not 
had an actual case. The excision of large, in- 
durated ulcers on the eurvature con- 
bined with gastroenterostomy, may be a bloody 
and difficult operation, “7 the mortality is ad- 
mitted to be high, even in skilled hands. The 
excision of a ‘‘sleeve’’ Bae P et of the stomach, 
ineluding the uleer, is often easier, but we now | 
xet occasional reports of the formation of an| 
hourelass effect by the contraction of the ring | 
of sear tissue which surrounds the stomach. | 
Balfour’s suggestion of cautery puncture, with | 
suture of the ulcer, is of the greatest value. 
The uleer is destroyed without the hemorrhage. 
which must always accompany excision, and 
there is little shock. 

Hemorrhage. Hemorrhage is only one of 
the symptoms of ulcer, and in most cases 
is treated only as a part of the treatment. 
Long continued, gradual bleeding, however, 
weakens the patient, and should lead to 
the consideration of surgical treatment earlier 
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than in eases which do not bleed. Sudden, 
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profuse hemorrhages in young people. usually 
get well under medical treatment, but we have 
all seen young women die of them. If severe, 
and especially if repeated after medical treat- 
ment, we need have no hesitation, now that we 
have the wonderful aid of transfusion, in op- 
erating upon these patients. A cautery pune- 
ture and suture, Balfour’s procedure is indi- 
cated, and it is a very pleasing experience, 
after a transfusion, to find your patient with 
a strong pulse and good color, and be able to 
operate without danger. It may be difficult 
to locate the ulcer, but as aids to this, we have 
the sentinel eland, and the ineisura, and the 
X-ray. 

Cancer of the 
ing thing about 
lateness of 
cases. Cancer 
to the type of adenocarcinoma, 
to be slow of growth. Nevertheless, the diag. 
nosis is often made very late. Unless the 
growth is at the pylorus, when it causes eariy 
obstruction, the patient not infrequently loses 
weight and strength without realizing that his 
stomach at fault. They are often treated 
with drugs and diet for long periods, without 
even having x-ray examinations made, and m 
some very bad cases which have come to me 
lately, the x-rays have been misinterpreted. 


Stomach. The one discourag- 
cancer of the stomach is the 
the period at which we get the 
of the stomach usually belongs 
which we know 


is 


At any rate, I know that in the vast majority 
of eases that come to me, the growth has 
metastasized to the glands, colon or liver, and 


on exploration I find that I cannot move it. 
However, I very rarely deny these patients 
exploration, for in several cases in which the 
and clinical evidence, almost made us 


| despair, I have been able to remove the growth 


The removal of the cancer of the stomach is a 
major operation, and more depends upon the 
personal equation and skill of the operator 


than in the vast majority of surgical pro- 
cedures. The removal must be thorough, ex- 


'tending well into the healthy tissue above and 


and adequate drainage must be pro- 
Until a few years ago, the old method 
known as the Billroth number two, was the 
preferable. It consists of excision of the 
erowth, inversion and purse- string suture of 
‘the duodenal end, closure of the opening in 
the stomach and a gastroenterostomy. This 
was easier and safer than the old Billroth num- 
ber one, which, as you know, consisted of 
suture of the incision in the stomach down to 
a peint where its opening coincided in size 


below, 
vided. 


|with the end of the duodenum and direct an- 


astomosis with that end. The dangers of this 
were, (1) tension, (2) leakage at the point 
where the suture of the stomach wound came 
in contact with the anastomosis. Polya’s op- 
eration was a great improvement, and enables 
us to save a lot of time, for it used the line 
of excision in the stomach for the anastomosis, 
and we do not have to sew up this very long 
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opening and then make another for the anas- 
tomosis. As first performed, however, by the 
posterior route, it has been found to carry 
the danger of constriction of the intestinal 
loop by the opening in the transverse mesv- 
colon and the method of bringing the loop 
up in front of the colen has made it by far 
the safest and easiest operation for cancer of 
the stomach. 

As stated, by far the larger number of my 
exploratory operations for cancer of the stom- 
ach result in finding a growth which has taken 
months, or years, and produced a metatases to 
the colon, lymphatie glands or liver, and 1s 
absolutely inoperable. I am sure that this 
condition reflects very badly upon the intelli- 
gence of the medical man and often of the 
patient. People go on, and, I am sorry to say, 
some doctors watch them go on, with gastric 
symptoms, losing weight, strength and color 
for long periods. Carelessness and complacency 
are the reason for very many of our bad re- 
sults in eancer. Let us try and see to it that 
they are better. 

There is one more point that ought to be con- 
sidered—the procedure to be adopted in gas- 
trie eancer too extensive for gastroenteros- 
tomy. If there was evidence of obstruction of 
the pylorus, I used to perform gastroenteros- 
tomy for temporary relief. This sometimes 
relieved the stasis for a while, but always left 
the patient with the same nasty, bleeding 
growth he had before. The best that could 
happen was for him to live two or three months 
longer, and then die of a return of his symp. 
toms. Now, these patients are usually so un- 
comfortable and miserable that I do not care to 
prolong their existence. Therefore, contrary 
to my former practice, I usually sew up the 
abdomen without doing a gastroenterostomy. 

In regard to excision of cancer of the stom- 
ach, quite the contrary can be said. Oceasion- 
ally we get a case in which the patient remains 
well for five or more years. At any rate, we 
remove a nasty, bleeding, uleerated mass from 
the stomach, and the patient usually begins ai 
onee to gain in weight and general condition. 
Gains of thirty to fifty pounds are not rare. 
and the patient has from six months to several! 
years of good health. Such a prolongation, in 
the later vears of life, is not to be despised, and 
considering that, without operation, the condi- 
tion is absolutely hopeless, it seems quite 
worth while to do the work. The immediate 
convalescence from a resection of the stom- 
ach is as simple as that from an ordinary 
eastroenterostomy, and that operation in time 
causes the patient no more discomfort than an 
operation for appendicitis. 

One more point and we are done. In deter- 
mining whether a eancer is operable or not, 
we ask the same question as we did in decid- 
ing about the excision of an ulcer,—ean the 





Anything which is movable can be drawn well 
out into the wound, and if there are no metas- 
tases beyond our reach, can be removed. In 
definite cancer, we are justified in taking more 
risks than in ulcer, because we are dealing 
with a condition that without operation is 
hopeless. If a patient is very weak, but the 
cancer is movable, we may perform a two-stage 
operation, which | adopt more often now than 
formerly. The stages are: first, a gastroenter- 
ostomy, performed as far to the left in the 
stomach as possible in order to have plenty of 
healthy stomach for the performance of the 
resection; second, excision of the growth, with 
closure of the duodenum and of the end of the 
stomach. The second operation is complicated 
sometimes by adhesions from the first opera- 
tion, but after an interval of two weeks of in- 
tensive feeding, the patient will stand the ex- 
cision perfectly well, and the gastroenterostomy 
having been done, we do not have to allow the 
extra time for it. Generally speaking, the one- 
stage operation is more satisfactory, but two- 
stage operations, although disagreeable both 
to the patient and the surgeon, will often save a 
life. 

The addition of transfusion and the two- 
stage operation to our repertoire have consi}- 
erably extended the possibilities of gastrie 
surgery. 
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AN APPARATUS FOR FRACTURES OF THE HUMERUS 
WHICH ASSURES MOBILITY OF THE ELBOW. 
SEJOURNET, M. P. (Revue de Chirurgie) offers an 
apparatus for fractures of the humerus similar to 
that of Delbet for thigh fractures. The apparatus 
has been found eminently satisfactory in 32 cases. 
The Apparatus. It is an aluminum frame com- 
posed of three splints, one posterior and two latera’. 
These are supported at the upper and lower ends 
by two half collars, opening anteriorly. The lower 
collar is provided with knobs to which rubber 
strips are fastened for constant traction. Movable 
counter-splints are attached to the lateral splints 
by means of a sliding frame. These counter-splints 
are interchangeable so that the apparatus can be 
used on either arm and allow it to be adjusted to 
varying lengths of the arm. 

The external counter splint ends in an enlarged 
spatula which gives a close application to the lateral 
aspect of the shoulder over the deltoid and below 
the prominence of the acromion. The medial coun- 
ter-splint terminates, at its upper end, in a sort of 
crutch, so constructed as to be closely applied to 








operation be made easy, and therefore safe? 
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the posterior border of the axilla, swinging around 
it and then lifting posteriorly to the shoulder over 
the supra-spinous fossa of the seapula. This crutch 


has a short beak and lies posterior to the axillary | 


vessels and the brachial plexes so that there is no 


fear of compression. Further, this crutch is united 
to its counter-splint by three joints, each supra- 
imposed on the other, so that they reproduce the 


movements of the scapulo-humeral articulation. 
After the apparatus has been properly applied, 
the arm can be abducted and adducted and execute 
circumduction without displacing the point 
support. CW... wal 


IDIOPAT!\IC DILATATION OF THE ESOPHAGUS, 





(Revue de Médécine, 1921, No. 2) Bensaude and 


of | 
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HABITUAL OR RECURRENT DISLOCATION OF THE 
SHOULDER. 
HENDERSON, M. S. (Surg., Gyn. & Obstet., July, 


|1921) states that capsulorrhaphy to strengthen the 
|Shoulder gave 50 per cent. cures in the 16 cases 
of habitual or recurrent dislocation of the shoulder. 
| Five of the patients (31.25 per cent.) are de- 
}cidedly improved that they are more than satisfied 
| with the operation. This percentage of improve- 
ment and the percentages of cures give good results 
in 81.25 per cent. It is’ probable that muscle puil 
or possible relaxation of the shoulder capsule above 
|has not been sufficiently considered in the treat- 
|ment. It is reasonable to suggest, therefore, that 
| the pectoralis major, teres major, and latissimus 
| dorsi be lengthened, and, if thought necessary, the 
|region of the capsule where the supraspinatus and 
|infraspinatus are inserted and the anterior inferior 
vortion of the capsule be reefed. i Ta. 
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Book Reviews. 


Guenaux have seen 17 cases by x-ray during 18 
months. The x-ray picture is as follows: The 
opaque substance is arrested above the diaphragm 
and fills all the lower portion of the esophagus, ' 
The latter appears very large, with elearly defined | 
edges. The lower end of the sae rests on the dia- 
phrugm and the shadow ends in a very regular 
point. The diagnosis is made by x-ray and esopha- 


goscopy, the latter being done with the patient in 


the knee-chest position. The esophagoscope shows 
regular transverse or longitudinal folds, ending at 
the cardiac. 

lT'he differential diagnosis lies between organie 
obstruction, reflex spasm from a gastric ulcer or 
cancer, cardiospasm, and simple nervous vomiting. 


A typical case in cited, with a cardia impassabjle 


to the esophagus, finally dilated from below, after 
the patient had been nourished for many weeks 


through a gastrostomy. 

Various theories of the pathology of this econdi- 
tion are mentioned. The most probable one is that 
there is 2 lesion of the nervous system, which causes 
an error in the codrdination of the segments of tha 
esophagus. 

Ir the cases cited there was little relief from 
surgery, atropine was not effective, but occasionally 
life was prolonged by the passing of bougies. 

[E. M. D.] 





JEJUNAL ULCER—DOSTOPERATIVE. 

(La Presse Médicale, July 6, 1921.) 
The treatment of jejunal ulcer is surgical in na- 
ture. The writer does not believe that this type 
of ulcer, which follows a gastroenterostomy, is due 
to the type of suture used or to tke trauma of the 
operation, but rather to the non-physiological pas- 
sage of the acid gastric juice into the jejunum,’ 
withouc partial neutralization by the bile and the 
pancreatic juice. 

The diagnosis of jejunal ulcer is made by the 
ingestion of an ammoniacal solution into the stom- 
ach and the immediate passage of the stomach tube 
without suction. Chemical analysis of this content 
for hematin is negative if the ulcer is jejunakh A 
second ammeniaeal solution is given. with powdered 
charcoal as an indicafor. The stool in which the 
charcoal is passed is analyzed for hematin. If posi- 
tive, the uleer is jejunal in type. 

Treatment is surgical. Prevention is hy immedi- 
ately placing the patient on a careful diet after the 
gastroenterostomy. No meat is given for six 
morths. The meal is begun by a fatty food —*ut- 
ter, cream, potatoes cooked in water and to which 
one-half their weight of butter has heen added. or 
two or three dessertspoonfuls of olive oil. The 
main food is vegetables, eggs, and fruits, slightly 
seasoned or cooked. Between meals. a glass of milk 
is given, and after meals a sugar-producing infu- 
sion of barley. Results by this treatment are ex- 
cellent. {E. M. D.] 


MEUNIER, L. 


Aids to Chemistry. 
F.I.C. New York: 
pp. Price $2.00. 


By WILuiAM PARTRIDGE, 
Wm. Wood & Co. 280 


Partridge’s Aids to Chemistry is a reference 
book, obviously intended to supplement and not 
to take the place of the more elaborate text- 
books. There are some 50 pages devoted to 
General Chemistry. Here are given in clear, 
concise English, definitions of chemical terms 
and such formulae as Avogadro’s Law. 

The remainder of the book gives briefly yet 
quite completely the history, occurrence, prepa- 
ration and properties of each element and its 
more important combinations.’ Organic as well 
as inorganic compounds are thus treated. The 
book is excellent for rapid reference, and would 
be very useful to one who had studied chemis. 
try and wished to review the subject in prepa- 
‘ation for examination. 


Injuries of the Peripheral Nerves. By HENRY 
S. Sourrar, C.B.E., F.R.C.S., M.Ch., and Ep- 
waRD W. TwININnG, M.R.C.S., L.R.C.P. New 
York: William Wood and Company. 1920. 


This monograph does not attempt an exhaus- 
tive treatment of the subject. Rather it aims 
to gather into permanent form the results of the 
author’s observations and special experience of 
nerve injuries during the war, and the applica- 
tion of that experience to the treatment of 
similar injuries in civil life. In a series of 
twenty-four chapters are considered the etiol- 
ogy, pathology, diagnosis, operative and physi- 
eal treatment, and prognosis. Considerable 
space is rightly devoted to anatomy and to 
surgical technic. The book is illustrated with 
thirty excellent figures. It is a valuable con- 
tribution to the literature of surgical progress, 
an interesting by-product of the Great War. 
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ANTITYPHOID VACCINATION. 


Since the close of the war numerous articles 
have appeared in the journals calling atten- 
tion to the small number of typhoid fever cases 
in our armies. In our August eleventh number, 
Robey reported the cases seen in three hospi- 
tal centers representing about one-fourth of all 
typhoid fever patients in the American Expe- 
ditionary Forees. Particular attention was 
called to the cases from the 77th Division. In 
that division there may have been some ambu- 
latory cases, but only a little over fifty pa- 
tients reached the base hospital and in some 
instanees the diagnosis was not made until 
several days after admission. When a whole 
division has lived for several weeks in a ty- 
phoid infected area with all men subjected to 
the same conditions, there can be only one rea- 
son for such a small number of eases, namely, 
antityphoid vaccination. Why did any sol- 
diers develop typhoid? Robey answers that 
question by suggesting the possibility of faulty 
technique, which is not unlikely when large 
bodies of soldiers are rapidly prepared for ac- 
tive service. Annual reports on the incidence 
of typhoid in the United States show a marked 
decline in the number of eases, but it is sig- 
nificant that the rate was lowest in 1919 when 
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thousands of young persons vaccinated against 
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typhoid returned to this country. Now the im- 
munity produced in that group of men and 
women is wearing off and should be renewed 
if we are to maintain a similar rate. It is re- 
marked that some medical students pass through 
their entire course with little or no oppor- 
tunity to study the disease but, notwithstand- 
ing, all evidences of decline in the number of 
eases, some physicians see several typhoid pa- 
tients a year. Sanitary measures, valuable as 
they are, cannot immediately stop the harm 
done by the appearance in any community of a 


'typhoid infection and unless there is some 


means of protecting persons from typhoid there 
will continue to be isolated cases and ocecasion- 
ally an epidemic, with its usual mortality. In 
antityphoid vaccination we have the means of 
prevention, but we fear that small use is being 
made of the measure. Physicians are not do- 
ing all they can to urge the use of antityphoid 
vaceine, although they fully realize its value. 
People shrink from vaccination and the con- 
stant and senseless wail of the anti-vaccination- 
ists makes our task more difficult, but if care- 
fully explained the public will gradually 
be brought to an appreciation of its impor- 
tance. The State Board of Health supplies the 
vaccine in ampules containing the various 
forms of the organism. The ampule is opened 
in the usual manner, its contents drawn into a 
sterilized hypodermie syringe and injected into 
the arm, the second and third injections being 
given at intervals of four to seven days, ac- 
cording to the amount of local and constitu- 
tional reaction. After the first injection there 
is often an area of redness and tenderness 
about the site of the injection, but this does 
not last long, or it may be marked with the sec- 
ond injection only. There may be slight con- 
stitutional disturbances, such as headache and 
aching joints, but these soon pass. The method 
is simple, safe and protective. It should be re- 
peated in one and one-half to two years, and 
should be given especially to persons about to 
visit foreign countries and to those who travel 
in rural districts. 

THE ANNUAL MEETING OF THE NEW 

ENGLAND SURGICAL SOCIETY. 








THE meetings of the New England Surgical 
Society, in Worcester, September 21st and 
22nd inst., were of great interest because the 
subjects presented covered most of the mat- 
ters which are being discussed by surgeons all 
over the world. The quality of the papers was 
uniformly high and the discussions showed that 
the members are concerned in the problems 
presented. This meeting demonstrates the wis- 
dom of maintaining this Society, both from 
scientific and social aspects. The JOURNAL is 
honored in being the official organ of the So- 
ciety and the publication of the papers will 
add to its prestige. 
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Dr. John M. Gile presided in a dignified and 
charming manner and the sessions were con- 
dueted with dispatch but without any sacrifice 
of valuable discussions. 

At the City Hospital, Dr. E. L. Hunt exhib- 
ited the surgical rating and follow-up system. 
Dr. Frank George did an arthrotomy for loose 
internal semilunar cartilage. Dr. R. P. Wat- 
kins did a ligation for hyperthyroidism under 
local anesthesia. Dr. J. M. Gile of Hanover, 
N. H., President of the Society, did a gastro- 
enterostomy by courtesy of the Staff, the pa- 
tient being a former operative patient of his. 
Dr. Walter Bieberbach did a cystosecopie exam- 
ination for hematuria. At St. Vineent’s Hos- 
pital, Dr. M. J. Fallon did a hernia and appen- 
dix operation, and Dr. J. Arthur Barnes did a 
hernia operation. The new building was shown 
to the visitors. 

At the Memorial Hospital, under the direc- 
tion of Dr. Homer Gage, interesting clinical | 
problems were presented in cases treated by 
Dr. Charles E. Ayers and Dr. Walter C. Seelve. | 
The methods covering the meetings of the staff, | 
with reports of all the professional activities, | 
based on the experience of Dr. Gage in the} 


Army and modified to meet the local conditions, | 









SURGICAL JOURNAL [OcroBeR 6, 1921 


titioners, be driven out of existence. There 
seems to be no remedy other than assistance 
by the State for the purpose of educating men 
who would be more likely to remain in that 
vicinity than would be the case when men go 
to medical colleges in the greater centers. 

The address should be given careful consid- 
eration. The annual dinner was enjoyed by 
about sixty members, the post-prandiai exer- 
cises consisting of a short but entertaining ad- 
dress and illustration by the President, remarks 
about the purpose of the Massachusetts Medicai 
Society in taking over the Boston Mepicau 
AND SURGICAL JOURNAL by Walter P. Bowers, 
Editor, an interesting comparison of ancient 
with modern surgery by Samuel B. Woodward, 
ex-President of the Massachusetts Medical So. 
ciety, and an interesting account of his experi. 
ences with the members of the Society, and an 
eulogy of the profession by Dr. Wallace W. 
Atwood, President of Clark University. 

About sixty-five members of the Society at- 
tended the sessions. 


- 


a 


—e 


A SUPREME COURT DECISION 
ING TO PHYSICIANS. 


RELAT- 


seemed ideal and may be the reason for the} 


very progressive character of the work done in 
the Hospital. Dr. Gage paid tribute to cordial 
codperation of his resident medical officer and 
the staff. Dr. Adams’ paper, in a previous is- 
sue of the JouRNAL bearing on this subject, 
should be read with interest. 

Almost nothing ean be said in eriticism of 
the sessions, for every detail seemed to have 
been worked out by Dr. Truesdale and the 
committees in charge. One may be pardoned 
for suggesting that in the future the work could 
be arranged so that members could attend the 
hospital demonstrations at different hours and 
all would be relieved of a sense of disappoint- 
ment incident to inability to be present at all 
of the exercises. 

The President’s address was an impressive 
presentation of the great problem before the 
profession and the people at the present time. 
relating to an adequate professional service in 
localities not in or adjacent to medical centers. 
He frankly confessed that although the need 
for physicians in some localities is recognized 
and is most urgent, he could not suggest the 
remedy. In pointing out the diminished train- 
ing in Dartmouth and the suspension of Bow- 


doin he clearly saw that the remote districts 
of Northern New England are doomed to in- 
amount t9 


sufficient medical service which 


tragic proportions. 


Although not so stated by President Gile, 
one familiar with the trend of events may 
readily see that with the present day require- 
ments of the Council on Medical Education of 
the A. M. A., a small medical school may. al- 


rae 


though doing creditable work in training p 


| A DECISION rendered by the Supreme Court 
\of this state, written by Chief Justice Rugg, 
affirms the constitutionality of the statute 
| which provides that the Board of Registration 
}in Medicine may revoke the registration of a 
| practitioner who has been guilty of gross mis- 
conduct in the practice of his profession. 

This decision was written by reason of a pe- 
tition for a stay of proceedings based on the 
contention that the conferring of medical reg- 
istration implied a eontraect affecting the re- 
lations of the state and the individual regis- 
tered under the legal provisions in foree at the 
time of the registration, and furtner that quali- 
fying laws enacted since the granting of reg- 
istration could not be invoked for the purpose 
of revoking the registration of a physician who 
might be found to come under the re- 
strictive or disciplinary features of subsequent 
legislation. 

To the ordinary person the creation of a law 
means that the provisions of the act are to be 
obeyed and this contention of the attorneys for 
the doctor suspected of gross misconduct ap- 
pear to have been made for the purpose of 
postponing action for such time as may be re- 
quired to carry out the machinery of the court 
in dealing with petitions of this character. 
Fortunately the laws relating to the practice of 
medicine, although several times assailed, have 
been sustained by the Supreme Court. The ad- 
ministration of these laws has generally been 
approved by the profession and the people, and 
much has been accomplished under the powe1 
conferred by them. In a few instances reputa- 
ble men have felt that too much activity has 


| 
| 
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been exercised in dealing with border line cases 
and when the doubt has been presented to the 
Board having the duty of passing on com- 
plaints, such opinions have been given careful 
consideration. Constructive criticism has al- 
ways been weleomed. 

Much as it is to be regretted, there will be 
many oceasions when physicians are disinclined 
to conform to established ethies of practice, 
and the dignity of the profession and safety of 
the public demand the elimination of unworthy 
or dangerous practitioners. This decision by 
the Court will be a great help in future pro- 
ceedings and if used judiciously and judicially 
will tend to safeguard the interests of the peo- 
ple. The approval of the public is reflected in 
editorials published by the daily press of this 
state. 

Below, the decision is published both for in- 
formation and also as a masterful exposition of 
the law. 

This is a petition for a warrant of prohibi- 
tion against the defendants to prohibit the de- 
fendants hearing the complaint filed against the 
petitioner before them acting in their capacity 
as a board of registration in medicine. 


LAWRENCE V. BRIRY. 
Rugg, C. J. 


This is a petition for a writ of prohibi- 
tion. The petitioner was duly licensed 
and registered as a practitioner of medi- 
eine in this Commonwealth in 1898 and 
engaged in the practice of his profession 
until the events here involved. The de- 
fendants are the members of the board 
of registration in medicine. On Septem- 
ber 28, 1920, the board of registration in 
medicine summoned the petitioner before 
it to show cause why his certificate of reg- 
istration as a practitioner of medicine 
should not be revoked for ‘‘gross mis- 
conduct in the practice of his profession’’ 
with specification of entering into an 
agreement on a designated date to per- 
form or attempt to perform an_ abor- 
tion on a person named. At the hear- 
ing before the single justice it was 
agreed that the facts set forth in the peti- 
tion as amended were true. A brief state- 
ment of facts found was filed, in which it 
was stated that it was not contended that 
the board of registration in medicine had 
prejudged or heard the case or made any 
findings as to the truth of the charge re 
ferred to in the petition, but the petitioner 
contended that if guilty of that charge his 
certificate of registration as a physician 
could not be taken away because he had not 
been convicted of any crime. It was or- 
dered that the petition be dismissed. 

The single justice filed on the bill of ex- 
ceptions a eertificate setting forth that no 
requests were made for rulings or find- 
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ings; that no ruling was made except that 
involved in ordering the petition dismissed 
which was made in the absence of parties 
on November 11, 1920; that on the day fol- 
lowing, the bill of exceptions was filed 
but no exception was in fact taken un- 
less the filing of the exceptions was suscepti- 
ble of that construction and that he al- 
lowed the bill of exceptions so far as with- 
in his power under the conditions narrated. 

This was a proper method of dealing 
with the bill of exceptions. Riley v. 
Brusendorff. 226 Mass. 310 and eases col- 
lected at 313. 


The order dismissing the petition was in 
substance and effect a ruling that on the 
facts found the petitioner was not entitled 
as a matter of law to the relief sought. 
The petitioner must show that as a matter 
of law on those facts he is entitled to re- 
lief in order to prevail. Boucher v. Salem 
Rebuilding Commission, 225 Mass. 18. 

The taking of an exception is implied 
from the filing of the bill of exceptions un- 
der the conditions here revealed. While the 
saving an exception is a substantial thing 
and the filing of a bill its formal expres- 
sion, where the bill itself is filed under the 
circumstances disclosed on this record, ex- 
ception was thereby saved. Hurley v. Bos- 
ton Elevated Railway, 213 Mass. 364. 

Exception to a ruling made in absence 
of counsel must be taken within a reason- 
able time thereafter. In the case at bar 
it was so taken by the filing of the bilP 
of exceptions on the day immediately sue- 
ceeding the making of the order to dismiss 
the petition. Simmons v. Poole, 227 Mass. 
29. 

The main contention of the petitioner is 
that St. 1917, c. 218, under the authority 
of which the board of registration was act- 
ing, is unconstitutional and that the board 
is without jurisdiction to revoke his regis- 
tration and license to practice medicine. 

The essential provisions of said chapter 
218 are in s. 1 that the board may after 
hearing ‘‘revoke or cancel any certificate, 
registration, license or authority issued by 
the board if it appears that the holder 
* * * is guilty of deceit, malpractice, gross 
misconduct in the practice of his profes- 
sion, or of any offense against the laws of 
the Commonwealth relating thereto,’’ such 
revocation or cancellation not to effect other 
punishment provided by law; in s. 2 that 
there should be a hearing before the board 
at which the petitioner may appear with 
witnesses and counsel; in s. 3 that the 
board shall not defer action until the con- 
viction of the person accused; and in s. 4 
that the Supreme Judicial Court may re- 
verse the order of the board upon appro- 
priate proceedings to that end. 
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The right to follow a legitimate calling 
for any lawful purpose is sacred and is 
protected both by the Constitution of the 
U.S. and that of this Commonwealth. The 
right of a physician to toil in his profes- 
sion as well as that of all other citizens 
to labor in their chosen work is both lib- 
erty and property, partaking of the nature 
of each, and is guaranteed by constitutional 
mandate from unwarrantable interference. 
U. S. Constitution Art. 14 of Amendments, 
s. 1. Declaration of Rights, Art. 1, 10. 
Coppage v. Kansas, 236 U. 8S. 1. Bogm 
v. Perotti, 224 Mass. 152. This right with 
all its sanctity and safeguards is not ab- 
solute. It must yield to the paramount 
right of government to protect the public 
health by any rational means. No argu- 
ment is required to demonstrate that legis- 
lation reasonably designed to promote the 
general health of members of society is 
within the welfare clause of our Constitu- 
tion, ec. 1, s. 1, Art IV. Laws requiring the 
examination, registration, and certification 
of physicians and prohibiting all others, 
with exceptions not here material, from 
practising medicine have been upheld as 
not violative of any constitutional provision. 
Com. v. Porn, 196 Mass. 326. Com. v. Jew- 
elle, 199 Mass. 558. Com. v. Houtenbrink, 
235 Mass. 323. Their validity rests upon 
the proposition that those who undertake 
to cure the ills, to treat the ailments, to 
prevent diseases, and to relieve the suffer- 
ing of the race may be required to show 
themselves possessed of technical skill to 
those ends. Soundness of moral fibre to in- 
sure the proper use of medical learning is 
as essential to the public health, as medical 
learning itself. Mere intellectual power and 
scientific achievement without uprightness 
of character may be more harmful than ig- 
noranee. Highly trained intelligence com- 
bined with disregard of the fundamental 
virtues is a menace. A physician, however 
skillful, who is guilty of deceit, malprac- 
tice or gross misconduct in the practice of 
his profession, even though not amounting 
to an offence against the criminal laws, 
well may be thought to be pernicious in re- 
lation to the health of the community. It 
is for the legislature to determine within 
reasonable limits in the exercise of the 
police power what the tests shall be for 
moral character sufficient to enable one to 
continue in the practice of medicine. The 
Statute in this particular is not open to 
objection. The circumstance that the pe- 
titioner already had been registered and 
given a certificate to practice medicine gave 
him no immunity against future legislation 
of the nature embodied in said chapter 218. 
He had no vested right to prey upon so- 
ciety by the exercise of deceit, mal- 
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practice or gross misconduct in the prac- 
tice of his profession. His license to prac- 
tice constituted no contract of that nature. 
Burgess v. Major & Alderman of Brockton, 
235 Mass. 95, 100. 

The statute affords every reasonable safe- 
guard to protect the rights of the practi- 
tioner by requiring a hearing at which he 
may be present with witnesses and counsel, 
and providing also for hearing in court and 
revision and reversal of the finding of the 
board, if justice demands such action. 
Stevens, Landower, 228 Mass. 368. 

There is nothing in the contention that 
the amendment to said chapter 218 by St. 
1918, e. 257, s. 296, gives any protection to 
the petitioner. 

The validity of the statute is within the 
authority of numerous decisions. Hawker 
v. New York, 170 U.S. 189. Reetz v. Michi- 
gan, 188 U. S. 505. Collins v. Texas, 223 
U. S. 288. McNaughton v. Johnson, 242 
U.S. 344. Union Dry Goods Co. v. Georgia 
Public Service Corp., 248 U. S. 372. Com. 
v. Beaulieu, 213 Mass. 138. Com. v. Zim- 
merman, 221 Mass. 184. Matter of Allin, 
224 Mass. 9. Matter of Carver, 224 Mass. 
169. Holcombe v. Creamer, 231 Mass. 99. 
The conelusion here reached is in harmony 
with that of numerous other state courts 
upon a precisely similar point. People v. 
McCoy, 125 Ill. 289. State v. State Board 
of Medical Examiners, 34 Minn. 387, 
Spurgeon v. Rhodes, 167 Ind. 1. Meffert 
v. Medical Board, 66, Kan. 710; affirmed 
in 195 U. S. 625. Aiton v. Board of Medi- 
cal Examiners, 13 Ariz. 354. Freeman v. 
State Board of Medical Examiners, 54 Okla. 
531. Traer v. State Board of Medical Ex- 
aminers, 106 Iowa, 559. State Board of 
Health v. Roy, 22 R. I. 538. 

No discussion is needed to show that the 
specification charged in the notice is with- 
in the terms of the statute, and if found 
to be true* would warrant if it would not 
require the revocation of the license to 
practice. The order dismissing the petition 
was right. 

Exceptions overruled. 
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INSTRUCTION IN MEDICINE AND SUR- 
TERY. 


THE Society for Cinematographic Instruction 
in Medicine and Surgery has issued a cirenlar 
letter setting forth its features as follows: This 
Society has devoted the past eighteen months 
to experimental work at hospitals and labora- 
tories in order to definitely ascertain the ap- 
plicability of the motion picture to the study 
of medicine, surgery and dentistry, and through 
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processes which have been evolved it is now 
possible to accurately and permanently record 
every detail of any minor or major operation, 
and to portray in a most vivid manner anything 
pertaining to the study of the above mentioned 
subjects. 

This fact having been established, the field 


of cinematography has been recognized and en- 
dorsed by many leading members of the pro- 
fession and must therefore be taken into ac- 
count by every physician, surgeon and dentist. 

The New York Academy of Medicine is one 
of many institutions that is utilizing this new 
method of the teaching of medicine and allied 
subjects by actual visualization. It is the aim 
of the Society to work out various courses of 
study by means of cinematography and to estab- 
lish a cinematographic library in New York 
City. 

The central library will be equipped for pri- 
vate or group study, while members or institu- 
tions at a distance may rent or purchase, at a 
nominal charge, duplicate copies of any of the 
subjects contained in the main library and thus 
witness the work of the ablest men in the pro- 
fession. An exchange arrangement with the 
profession in European countries is being 
negotiated. 


Any physician, surgeon or dentist in good 
standing is eligible for membership upon pay- 
ment of five dollars per year. Seventy-five per 
cent. of the income of the Society is to be used 
for production and cireulation of its cinemato- 
graphie work. 

Monthly meetings will be held at which the 
latest work in the regular courses will be shown. 
Research work will be pursued continuously. 
New modifications, new technique, and all new 
appliances and equipment will be made the 
basis of a ‘‘Current Events’’ picture which 
will be prepared and exhibited periodically. 

The Society will also undertake to produce 
for any member a cinematographic presenta- 
tion of any new idea or work of general inter- 
est to the profession, and in this manner a 
national forum will be created whereby a mem- 
ber will have the resources of the Society at his 
command to present his idea to the profession 
in the most rapid and economical manner 
possible. 

The preliminary work has been carried on by 
a small group of professional men, but new 
members are now being admitted and the work 
is about to progress on a large seale. An ad- 
visory board is being formed, composed of hon- 
orary members of exceptional standing and 
ability in the profession. 

Further information in regard to the work 
of the Society will be furnished to any physi- 
cian, surgeon or dentist upon application to the 
President, Dr. James §. Edlin, 105 West 73d 


ANTI-VACCINATION AND THE OSTEO- 
PATHIC SOCIETY. 


THE annual campaign against vaccination 
has started. Medical Liberty League members 
and others opposed to vaccination were invited 


wine he hae is en ed attend a meeting under the auspices of the 


Massachusetts Osteopathic Society, held in the 
Osteopathic College September 26. 

The pertinent question now is: ‘‘Does the 
Osteopathic Society array itself against vac- 
cination? At one time there were indi- 
cations of an earnest desire among 0s- 
teopaths to study medicine as a_ scientific 
means of treating disease. It is hoped that 
anti-vaccination is not endorsed by the So- 
ciety as a whole. If it is, it is only a 
step toward the degradation of a society, in the 
minds of the great mass of intelligent physi- 
cians and will tend to commit the Society to a 
spirit of antagonism toward medical progress. 
The influential osteopathic physicians will make 
a great tactical mistake if they allow the So- 
ciety to commit itself in opposition to vaccina- 
tion. Under the advertisement it was stated 
that Dr. F. P. Millard of Toronto, would speak. 
Dr. Millard’s name does not appear among the 
physicians of Toronto as published by the 1921 
Directory of the A. M. A. 





MEDICAL NOTES. 


THE ReGuLAR MEETING of the Worcester 
District Medical ‘Society will be held Wednes- 
day, October 12, 1921, at 8.15 P.M., in the As- 
sembly Room, Clark University. The Worces- 
ter North District Medical Society has accepted 
an invitation to unite with the Fellows of this 
District at this time. Communications: 1, Acute 
and Chronic Inflammation of the Middle Ear, 
Dr. George L. Tobey, Boston; 2, Duty of the Phy- 
sician to Himself, to His Confréres and to the 
Public, Dr. Edward H. Trowbridge, Worcester. 
Dr. John W. Bartol, President of the Massa- 
chusetts Medical Society will be the guest of 
the Society. J. J. Goodwin, President; A. W. 
Atwood, Secretary. 


THE officers of the New England Surgical 
Society elected at the annual meeting for the 
ensuing year are: Dr. Charles A. Porter of 
Boston, President; Dr. Herbert L. Smith of 
Nashua, N. H., Vice-President; Dr. Philemon 
E. Truesdale of Fall River, Secretary; Dr. 
Peer P. Johnson of Beverly, Treasurer. The 
following named surgeons were elected to 
membership which is limited to one hundred: 
Drs. Walter C. Seelye and William F. Lynch 
of Worcester; Horace Binney of Boston; 
George M. Smith of Waterbury, Conn.; Her- 
man Pitts of Providence and Willis E. Harts- 
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THE daily papers have published statements 
purporting to set forth theories advaneed by 
Dr. Samuel J. Harris who is now working in 
Washington. 
eontends that most eye troubles are due to 
mental strain, that is, are not organic and ean 
be corrected by electro-therapeutic treatment. 

Enquiries have been received from Washing- 
ton regarding the methods advocated. 

So far as ean be ascertained these theories 
do not meet the views held by authorities here. 


Tne diphtheria problem must be made pub- 
lie until all phases are fully understood by the 
people. A very large proportion of deaths 
from this disease occur in children between the 
ages of six months and six years. It has been 
found that a large majority of infants are im- 
mune at birth but this immunitv is lost in most 
individuals after six months. The time for the 
most effective use of toxin-antitoxin is at the 
time of losing immunity, that is prior to one 
year of age. Children should be protected ex- 
actly as they now are against smallpox, by 
vaccination. Diphtheria is most fatal in the 
early years of life, acts more cauieckly. mav 
overwhelm the system hefore it is recognized 
and antitoxin used. Why not prevent it? 
Boards of Health and physicians. generally. 
should now inform the parents of every infant 
of their responsibility. Diphtheria ean be as 
nearly eliminated as typhoid if we all do our 
utmost in a campaign of education. 

WEEK's DEATH RATE In Boston.—During 
the week ending September 24, 1921, the num- 
ber of deaths reported was 191 against 173 
last year, with a death rate of 13.15. There 
were 26 deaths under one year of age against 
42 last year. 

The number of cases of principal reportable 
diseases were: Diphtheria, 36; scarlet fever, 


fever, 1; tuberculosis, 32. 

Ineluded in the above, were the following 
eases of non-residents: Diphtheria, 5; tubereu- 
losis, 4. 

Total deaths from these diseases were: Diph- 
theria, 3; whooping cough, 1; tubereulosis, 20. 


Tue BERKSHIRE District MEDICAL SOCIETY 
met September 29. Dr. Fred Lund read a 
paper on ‘“‘The Diagnosis and Treatment of 
Aeute Abdominal Condition.’’ Dinner was 


served at 6.15. 

THEopoRE §. Evans has been appointed in- 
terne in the House of Merey Hospital, Pitts- 
field, and David P. Foster interne in the Mas- 
sachusetts General Hospital. 


Tus SEVENTY-FIFTH ANNIVER=ARY of Ether 
Dav will oceur at the Massachusetts General 
Hospital October 18 at three o’clock P. M., in 


According to reports Dr. Harris | 
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association with the centennial of the Hospi- 
tal. Short addresses will be made by Dr. 
Henry P. Walcott, Major General Merritte W. 
Ireland, U. S. A., Dr. Frederick C. Shattuck, 
Dr. Harvey Cushing and Dr. C. Macfie 
Campbell. 


Miscellany. 
INSTRUCTIVE DISTRICT 
ASSOCIATION. 


NURSING 


Juty and August have been light months, 
with considerably less sickness; particularly in 
July there was a general decrease in all dis- 
eases, except those of digestion. These latter, 
which include the eases of summer diarrhea 
were about equal in number to those of the 
same period last year. 

The big drop in all the communieable dis- 
eases of childhood, t.e. measles, chicken pox, 
ete., also in pneumonia and other respiratory 
diseases is to be expected at this time of year 
but the faet that there is a lessening in other 
diseases is in line with the improved health 
conditions so far characteristie of 1920. 

Nine eases of typhoid fever and one of leth- 
argie encephalitis have been nursed in their 
homes. 

There were 44,631 visits made to 9,265 pa- 


‘tients, of whom 1,033 were new-born babies and 


, T,! bership of 5 plus. 
18; measles, 10; whooping cough, 10; typhoid | 





4,403 new patients within these two months. 


STUDY OF UNEMPLOYMENT. 

A careful study was recently made of the 
effects of unemployment upon the health of 
families under the care of the nurses. The 
study covered 4,013 families, belonging to 17 
different nationalities, each family with a mem- 
It was confined to the con- 
ditions observed during one day. 

In 138 the worker was partially employed. 

In 466 the worker was unemployed, the 
period of unemployment averaging 6 months. 

In 76 the health of the entire family had 
been affected. 

In 249 the health of one or more members. 

One hundred and thirty-one of the fam- 
ilies ineluded one or more affected  chil- 
dren. Among them such eonditions as ‘‘chil- 
dren all undernourished;’’ ‘‘four or five not 
yet walking;’’ ‘‘four-year-old child  searcely 
able to walk.’’ 

One hundred and eight women, 32 of them 
pregnant, were found to be undernourished. 
Very few men showed ill effects. 

In addition to undernourishment there were 
found active and arrested tuberculosis, rickets, 
overwork, undue mental strain, skin disease, 
eardiae patients lacking proper food and care, 


digestive disorders and lowered resistance to 


disease resulting in frequent minor illnesses. 
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SOCIETY NOTICES. 





TH NorroLtkK District MEpicaL Socrety.—A stated 
meeting of the Society will be held at the State School 
for Feeble-Minded at Wrentham, October 11, at 
3.30 P.M., Sharp. 

The institution is about twenty miles from Forest 
Hills, on the right hand side of the state road to 
Providence, and the best automobile route is via 
Washington Street, through Roslindale, Dedham, Nor- 
wood, and Walpole. Six miles from Walpole, and one 
mile before reaching the town proper of Wrentham, a 
sign, reading State School, will be seen on the right 
side of the road; a guide will also be posted at this 
entrance to the grounds. 


Fellows not having automobiles can be accommo- 
dated by being at Forest Hills Square before 2.30 
P.M, 

PROGRAM 

3.30 to 4.30 General Inspection. 

4.30 to 5.00 Special cases will be shown. 

5.00 to 6.15 Demonstration of school activities. 


(Supt. George L. Wallace, M.D., will direct the 
exercises. ) 
6.15 Business. 


6.30 Collation. 


The Censors meet for the examination of candi- 
dates, Thursday, November 3, 1921. 
BRADFORD KENT, M.D., Secretary, 
798 Blue Hill Avenue, Dorchester. 


+ ii 


BERKSHIRE, FRANKLIN, HAMPDEN and HAMPSHIRE 
District SOCIETIES are to hold a joint meeting for the 
study of impending legislation relating directly and 
indirectly to our profession. It is highly important 
for us to make our influence felt in shaping the legis- 
lation relative to health matters rather than. later to 
endeavor to amend or annul such acts as are inimical 
to our interests. 

For this meeting we are unusually fortunate in 
having such an interesting and authoritative group 
‘of speakers. 

Dr. John Bartol, President of the Massachusetts 
Medical Society, will outline the legislative program 
of the Society for the ensuing year. 

Dr. J. S. Stone, who for a number of years has 
faithfully served the Society at the State House, will 
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Let us all become interested in the legislation af- 
fecting health matters and our profession, not “leave 
it for George.” This meeting is regarded, by those in 
a position to know, as highly important to our pro- 
fession. Let us all attend and find ont what is going 
on. 


~~ 





This important joint meeting of the four western 
district societies will be held at the Kimball Hotel, 
Springfield, Mass., on Friday, October 7, 1921. Tunch 
will be served at 12.30, following which there will be 
an opportunity for us to become better acquainted. 
The meeting will be called to order promptly at 2 P.M. 

It is absolutely essential for the committee of ar- 
rangements to know approximately how many will be 
present for the lunch, therefore yon are earnestly 
urged to notify the Secretary if you intend to be 
present. 

A. P. Merritt, M.D., 
Pittsfield, Mass. 


re 


Correspondence. 


NOMINATION OF MEDICAL SOCIETY OFFICERS. 


Somerville, September 23, 1921. 
Mr. Editor :— 

The Secretary of the Massachusetts Medical Soci- 
ety, in the “Answer to an Unthinking Fellow,” stated 
that: “Ever since 1850 the councilors, censors and 
other officers of the General Society have been elected 
by the District Medical Societies in open meeting.” 
Just think of it! Over 70 years without change! 

The latter also states that: “The State Medical 
Society is not a labor union.” That is a self-evident 
fact. I am credibly informed that practically all labor 
unions have provisions for the secret or Australian 
ballot in the election of all their officers, as well as 
modern methods of nomination. 

Membership in the various districts ranges from 
32 to over 700. In the Middlesex South District, con- 
taining in the neighborhood of 500 members, there is 
a nominating committee of 7 members, one from each 
of 7 sub-districts, each appointed by the president of 
the district for 7 years. These 7 men, each with a 
tenure of office of 7 years, when duly appointed and 
confirmed, make and bring in all nominations for 
elective officers. Can 7 men, so appointed by the 
presidents and acting as a nominating committee, ade- 
quately and wisely select? 





tell us how we may most effectually organize our in- 
fluence with the legislators. 


As in the case of all well-oiled political machines, 
these nominations slip through. The general run 
of doctors are reluctant to make nominations from 


Hon. Loring Young, Speaker of the House of Rep- ‘the floor, or to allow themselves to be so nominated. 


resentatives at Boston, will tell us how legislation is | 


Shaped, amended, and passed. He will also tell us 
of the relation between a Representative and his con- | 
stituents, and how they feel the pulse of the public. | 

Dr. Channing Frothingham, of the Peter Bent Brig- 
ham Hospital of Boston, a very interesting, forceful, 
and authoritative speaker, will tell us what he has 
learned regarding some of the “cults.” At the last | 
meeting of the State Society, Dr. Frothingham was | 
appointed to investigate this subject and this will 
be a preliminary report. 





So, at times and even prevailingly, we have presi- 
dents and other officers who are antagonistic and 
misrepresentative to the majority sentiments of the 
District. 

The members lose interest. What’s the use? Four 
or five years ago, under the leadership of Dr. 
Charles FE. Mongan, an effort was made in Middlesex 
South District to provide for nomination by petition 
and election by the Australian ballot. In an excep- 
tionally largely attended meeting, the measure had 
a good majority but failed to pass because three- 
fourths of the votes cast are required by the con- 




























































































stitution for the passage of any amendment to the 
by-laws. It looks as though the Massachusetts Medi- 
cal Society was good for another seventy years under 
its present customs. 

Nomination by petition, Australian ballot, initiative 
and referendum, or primaries in any form, have no 
part in the activities of the Massachusetts Medical 
Society. 


FRANK E. BATEMAN, 
Physician in general practice. 


- a ° 

PLACE OF MEETING OF THE MASSACHUSETTS | 
MEDICAL SOCIETY. 

Worcester, Mass., September 24, 1921. 


Mr. Editor:— 

Only very recently the city of Worcester has been 
the rendezvous of the members of the New England 
Surgical Society for their annual meeting. Any mem- 
ber of this society will admit that the hospitals here 
are as good as those found anywhere in the good 
U. S. A, and that this city has ample means of 
entertaining visitors. 

I would, therefore, suggest—but only as a “private” 
in the Massachusetts Medical Society for the past 18 | 
years—that the state society hold its next annual 
meeting in this city. 

This city has already served as a convention local- 
ity for many large and influential organizations, and 
I believe that the grand city of Worcester is now 
entitled to have the Massachusetts Medical Society | 
hold its coming yearly meeting within her gates. 

After all, it behooves the state society to consider | 
the will of the majority of its fellows. who, I am 
sure, will welcome the opportunity of visiting this 
beautiful city next June. 

Then, again, in some future year. the society could 
meet in Springfield, thus giving way to the old and 
gray-worn precedent that all the annual meetings 
must necessarily be held in Boston. 

Worcester has some fine hotels and her attractions 
are superb. Her educational institutions are both 
plentiful and renouned as well as her city and state 
hospitals. The city likewise contains several pharma- 
ceutical houses, so that taken in all, Worcester is an 
ideal city for conventions. 

I am certain that Dr. S. B. Woodward, former 
president of the Society and the present president 
of the Worcester Chamber of Commerce, will en- 
dorse this suggestion. 





Max Barr, M.D., F.A.C.P. | 


[The Massachusetts Medical Society may properly 


feel that it should not inflict itself upon any commn- | 
nity without an invitation which would warrant | 


change in the usual custom. 

The question of meeting in places other than RBos- 
ton has often been discussed and the advantages con- 
sidered, but no definite invitation has been extended 
in recent years, so far as the JOURNAL has been in- 
formed.—Fditor.] 


CANCER BY TALBOT. 


227 Beacon Street, Boston, 
September 16, 1921. 
Dr. John FE. Talbot, Worcester, Mass. 
Dear Dr. Talbot:- 

Your article in yesterday’s issue interested me very 
much. My mind has been traveling along somewhat 
the same trail. I am writing an article to he read 
at the coming meeting of the American College of 
Surgeons in October. A paragraph in my preliminary 
effort may interest you: 

“Malignancy may be only an unbridled repair pro- 
cess and not the result of a stimulus emitted by bac- 
teria, protozoa or other form of life. We have been 
looking for a positive cause. May it not be negative, 
as to the removal of an inhibition? The chick embryo 
which has grown steadily for nine years in vitro at 
the Rockefeller Institute, is suggestive. It appears 
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to have no limit while it is fed. It is bottled growth 
—bottled life. 

“Suggestive, also, is the remarkable fact that new 
growths, both carcinoma and sarcoma, appear to have 
the faculty of calling on the organism for a support- 
ing framework of connective tissue and blood ves- 
sels. Sumetimes tumors exceed their rights and 
grow faster than the law allows them, so that parts 
perish from lack of nutrition. Others may practi- 
eally perish from the reverse in calling forth a 
prison cell of reactionary fibrous tissue. Thus the 
malignancy of tissues is interwoven with their ability 
tc use this magical property assigned to them of 
culling on the healthy body to feed and sucport them. 


|The normal repair process following a fracture also 


has this magical attribute and calls on the fibroblasts 
and enaothelium to proliferate. The chick embryo 
at the Rockefeller Institute shows the tenacity +f 
growth inherent in the fibroblast, and it is nor a 
great stretch of imagination that in the normal re- 
pair of a broken bone there are substances called 
forth into the circulation to ultimately check this 
insistant fibroplastic growth. In exuberant callus it 
almost fails to stop the process. In post-traumatic 
s2reoma the reins are lost and unbridled growth 
rages so long as the organism supplies it with nour- 
ishment. 

“Like the fibrin and fibrinogen of the blood in need 
of the fibrin ferment to promote clotting, growth 
needs some chemical element to complete its useful- 
ness. To bleed to death or to grow to death may be 
analogous processes.” 

You see I do not use your trophic nerve proposition 
but I recognize the logic of your deductions. The 
trophic nerves are very hypothetical compared to 
circulatory substances as controlling relations be- 
tween tissues and organs. The internal secretions 
with their phenomena of acromegalics, cretins, per- 
verts and exophthalmics are good examples. If you 
were right, implants of tissue such as ovaries trans- 
planted under the skin, would be disconnected from 
their trophic nerves and become cancer. 

Yet there is something in what you say. I have at 
present a boy of 14 convalescent from an open re- 
duction of a _ post-dislocation of the shoulder at 
birth. Within a few weeks after the humerus again 
rested on the glenoid, the atrophied arm and shoulder 
which were infantile, have shown a miraculous de- 
velopment. It seems as if an intelligence waited for 
the normal contact of the two bones to continue 
earrying out its contract with the spermatozoon, to 
produce the arm demanded in the specifications! 
| Trophic Nerves? E. A. CopMan, M.D. 

[The JourRNAL is pleased to publish the foregoing 
letter sent to Dr. J. E. Talbot commenting on the 
article on Cancer recently published. Any contribu- 
tion to this important subject, althongh only sug: 
gestive, is of value, for every idea brought forward 
by trained and thinking men should be given due 
| weight by those who are studying this hitherto un- 
| solved problem.—Editor. ] 

* a - 
ERRATUM. 

In the article on “Nomographie Charts” by Drs. 
Boothby and Sandiford of the University of Minne- 
sota, Roheester. Minn., which appeared in the JouR- 
NAL of September 22, Chart 5 on page 348 should 
have appeared on page 347 with, and at the left of 
|Chart 3, so that the basal metabolic rate could be 
determined in the manner described in the paragraph 
| headed “Chart 5” on page 348. 

——— oe 


NOTICE. 

The program of the Tuberculosis Institute which 
is to be held at the Massachusetts General Hospital, 
| October 26 and 27, will be published October 13 and 
|20. Every physician whose work brings him in con: 
tact with tuberculosis and incident problems should 
make arrangementts to attend. 
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